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Che Wedical Schools. 


THE MEDICAL SCHOOL OF THE UNIVERSITY 
OF SYDNEY. 





[Prepared by special request by Professor J. C. Windeyer, 
Dean of the Faculty of Medicine.] 





In a few years’ time the Medical School of the 
University of Sydney will be celebrating the jubilee 
of its establishment, as the school came into 
existence in 1883. 

Professor Anderson Stuart was the first professor 
and for the first seven years he taught both anatomy 
and physiology. In 1890 Professor J. T. Wilson 
was appointed to the Chair of Anatomy, Professor 
Anderson Stuart retaining the Chair of Physiology. 
The Medical School owes a great debt to the work 
of these two men who both remained on the staff 





| until 1920. Sir Thomas Anderson Stuart died in 


that year and Professor Wilson received and 
accepted the offer of the Chair of Anatomy at 
Cambridge University. 

The next chair to be established was that of 
Pathology and in 1902 Professor D. A. Welsh was 


| selected to be the first Professor of Pathology and 
| he has very ably directed the teaching in his depart- 


ment up to the present. He is the sole remaining 
connecting link between the old and the present 
régime. 

Two years ago both Professor H. G. Chapman, of 
the Department of Physiology, and Professor F. P. 
Sandes, McCaughey Professor of Surgery, retired 
and accepted the positions of Director of Cancer 
Research and Director of Cancer Treatment respec- 
tively. Their vacant positions were filled by acting 
professors until this year, when the new professors 
were appointed. 
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Professor A. E. Mills retired from the Chair of 
Medicine a few weeks ago. He was lecturer in 
Medicine from 1910 to 1920 and became the first 
Professor of Medicine in 1920. He has served his 
alma mater well as lecturer, professor, Dean of the 
Faculty of Medicine and member of the Senate. 


It is probable that in no other large medical 
school has there been such a rapid change in the 
personnel of the professorial staff as has occurred 
in the Medical School of the University of Sydney 
within recent years. There are now ten professors 
and one associate professor in the Medical School. 
Of these but one has occupied the chair for more 
than ten years, and only two more have had profes- 
sorial status in Sydney for more than five years. 
Five new professors have been appointed this year. 
The list of the chairs and the year of appointment 
of the holder is as follows: Professor of Pathology, 
1902; Associate Professor of Physiology, 1921; 
Professor of  Ob- 
stetrics, 1925; Pro- 
fessor of Anatomy, 

1926; Professor of 
Psychiatry, 1927; 
Bosch Professor of 
Histology and Em- 
bryology, 1928; Pro- 
fessor of Physiology, 
1930; Bosch Profes- 
sor of Medicine, 
1930; Bosch Pro- 
fessor of Surgery, 
1930; Bosch- Profes- 
sor of Bacteriology, 
1930; Professor of 
Preventive Medicine, 


Such an almost 
complete change in 
the heads of depart- 
ments cannot but 
have a great influence on the methods of teaching. 


The Curriculum. 


An aceount of the development of the medical 
curriculum has been given in two previous articles 
in Tue Mepicat JouRNAL OF AUSTRALIA, the first 
by Professor J. T. Wilson in March, 1920, and the 
second by Professor A. E. Mills in June, 1925, and 
therefore I will not repeat what they have said. 

From early times a thorough grounding in the 
basic sciences has been a noteworthy feature and 
now with the full six years course the first year 
is spent in the study of the general fundamental 
principles of physical and biological science, the 
next two years are spent in the study of the more 
‘special applications of these principles in human 
anatomy and physiology, and the last three years 
in the study of pathology, medicine, surgery, 
obstetrics and gynecology. 

The curriculum has been altered slightly within 
the past five years and as recently there have been 


a great number of changes in the personnel of the | 





The ue — University of Sydney. 





teaching staff, there will no doubt be considerable 
change in the near future. 

In the following statement are set out the courses 
of instruction for the various years according to 
the time table in the University Calendar for 1930. 


Candidates for the Degree of Bachelor of Medicine and 
Bachelor of Surgery shall attend the following courses 
of instruction: 

I. In the first year— 

Botany, including Laboratory Practice: One term. 
Chemistry (Inorganic and Organic), including 
Laboratory Practice: Three terms. 
Physics, including Laboratory Practice: 

terms. 
Zoology, 

lectures and 

practice. 


II. In the second year— 
Anatomy: Three terms. 
Dissections: Three terms. 
Practical Histology: Eighty hours. 
Physiology, including Laboratory Practice: Three 
terms. 

III. In the 
year— 
Dissections: 

terms. 

Anatomy, including 
Applied Anatomy: 
Three terms. 

Physiology, including 
Laboratory Practice: 
Three terms. 

Pharmacology: Lent 
term. 

IV. In the 
year— 
Pathology and Bacteri- 

ology: Three terms. 

Surgery: Lent and 
Michaelmas terms. 

Operative Surgery: 
Lent term. 

Medicine: Michaelmas 
term. 

Hospital Practice, in- 
cluding Tutorial Sur- 
gery, Tutorial Medi- 
cine, Clinical Surgery, 
Surgical Out-patients, 

daily, including Saturdays: Three terms. 


V. In the fifth year— 

Surgery: Trinity term. 

Obstetrics: Lent term. 

Medicine: Lent and Trinity terms. 

Gynecology: Thirty lectures: Long vacation. 

Diseases of the Skin: Ten lectures, with demon- 
strations. 

Diseases of the Ear; Nose and Throat: Ten lec- 
tures, with demonstrations. 

Diseases of the Eye: Ten lectures, with demon- 
strations. 

Therapeutics and Materia Medica: Trinity term. 

Practical Pharmacy: Twenty hours. 

Medical Jurisprudence: Twenty lectures: Michael- 
mas term. 

Preventive Medicine: 
term. 

Hospital Practice, including Clinical 

Clinical Medicine: Three terms. 

Clinical Obstetrics: Nine weeks. 


VI. In the sixth year— 
Psychiatry: Thirty lectures, including demonstra- 
tions. 
Medical Ethics: Three lectures. 
Clinical Pathology, in continuous groups: Six 
weeks. 


Three 


including Laboratory Practice: Fifty 
seventy-two hours’ laboratory 


third 
Three 


fourth 


(Reproduced by permission 
the Editor of the “Senior Year Book, 1930.’’) 


Fifty lectures: Michaelmas 


Surgery, 
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Clinical Bio-Chemistry, in continuous groups: Six 
weeks. 

Hospital Practice, including Clinical Medicine, 
Clinical Surgery: Daily. 

Children’s Hospital: Trinity term. 

Clinical Obstetrics: Refresher course, two weeks. 


Teaching Hospitals. 


The Royal Prince Alfred Hospital, the Sydney 
Hospital and Saint Vincent’s Hospital are the three 
general hospitals which are recognized by the 
University of Sydney as clinical schools and each 
affords a full course of instruction in accordance 
with the time table and regulations laid down by 
the University Senate. Medical students attend any 
one of these hospitals for the full course of clinical 
training. 

Upon entry to the clinical school at the com- 
mencement of the fourth year of the curriculum the 
students are arranged into groups and these groups 
in rotation attend all of the courses of practical 
instruction according to a time table which varies 
somewhat in the different hospitals. 

The Royal Alexandra Hospital for Children is 
also recognized as a teaching hospital and the 
students spend part of the sixth year in this 
institution. 


The regulations governing the curriculum of 
student’s work at the Royal Prince Alfred Hospital 
are as follows: 


1. The full period of instruction will extend over two 
years and nine months and will be conducted in accord- 
ance with the by-laws and time tables of the Faculty of 
Medicine. Students enter the hospital at the beginning of 
Lent term of their fourth year and have their final 
examination at the end of the sixth year. 

2. Each hospital year is divided into four terms, called 
a vacation, Lent term, Trinity term and Michaelmas 
erm. 

The duration of each term will be about twelve weeks. 

Long vacation term begins about January 11 and ends 
about March 20. 

Lent term begins about March 22 and ends about May 29. 

Trinity term begins about June 1 and ends about 
August 21. 

Michaelmas term begins about September 13 and ends 
about December 10. 

3. The work to be carried out in each term is laid down 
in Schedule I. This corresponds to the time table of the 
University.. 

4. At the beginning of the fourth year the students are 
divided into four equal groups and remain in these same 
elasses throughout the entire course of instruction. 


5. The groups change round in cyclic order every term, 
except in Trinity and Michaelmas terms of sixth year. 


6. The tutorial work is carried out in the fourth year 
and will be arranged by the medical and surgical tutors 
in consultation with the Medical Superintendent so as 
not to interfere with the other work of the students. 


7. The students are ailotted to the senior surgeons for 
four terms and during this period attend classes in special 
subjects, such as orthopedics, urology, clinical pathology, 
ophthalmic, ear, nose and throat, dermatological and 
venereal out-patient departments. 

8. The students are then allotted to the senior physicians 
for four terms and during this period attend classes in 
gynecology, psychiatry, ophthalmology, oto-rhino-laryn- 
gology, as well as becoming available by groups in turn 
every three months for obstetric instruction. It is 
absolutely essential that such instruction should be 
received by each student whilst in this group in order 
not to interfere with attendance at other classes. 





9. Finally, the students will be allotted to the Children’s 
Hospital for Trinity term of the sixth year and to revision 
in clinical medicine and surgery during the Michaelmas 
term as per Schedule IV. During this period they will 
be available to attend a two weeks’ refresher course in 
obstetrics at an obstetric hospital, and also a six weeks’ 
course in clinical pathology and biochemistry at the Royal 
Prince Alfred Hospital. 


Schedule I, which corresponds to the time table of 
the University, is as set out in the accompanying 
table. 





Term. 4th Year. 5th Year. 6th Year. 





. Medical Wards. 

. Medical Out- 
patients. 

. Obstetrics and 
Special Subjects 

. Demonstrations 
at Coast Hospital 
on Saturdays. 


. Surgical Dress- 

ingsand Casualty 

| —every morning. 

. Surgical Wards. 

| 3. Surgical Out- 

tients. 

. Special Subjects. 

Four lectures in 

X Ray Inter- 
pretation. 


Long Vacation Nil. 








. Medical Wards 
and lectures in 
Clinical Medi- 


Tutorial Surgery— | 1. Surgical Wards 
hree afternoons; and lectures in | 
a week. | Clinical Surgery. | 
. Surgical Out- 


Lent Term .. 


| cine. 
| Pear " . Medical Out- 
| 3. Special Subjects.| patients. 
} | 3. Obstetrics and 
| |  SpecialSubjects. 
. Demonstrations 
at Callan Park 


| on Saturdays. 


{ 





. Children’s 
Hospital 
(12 weeks). 

. Refresher Course 
in Obstetrics 
(2 weeks). 


| 
Trinity Term | 1. Surgical Dress- | 1. Medical Wards 
ingsandCasualty; and lectures in 
—every morning. | nical Medi- 
. Tutorial Medi- | i 
cine and Surgery.) 2. 
8. Surgical Wards 
and lectures in 3. 
Clinical Surgery. 
. Surgical Out- | 


weer 
. Special Subjects. 


Special Subjects. | 





. Medical Wards | 1. Revision. 
and lectures in | 2. RefresherCourse 
morningsa week. Clinical Medi- | in Obstetrics. 
. Tutorial Medi- | 3. Clinical Patho- 
cine. | 2. . logy and Bio- 
. Surgical Wards | chemistry 
and lectures in | (6 weeks). 


. Surgical Dress- 
ings—Three 





Clinical Surgery. | Special Subjects. 


| 4, Surgical Out- 
| patients. 
| 5. Special Subjects. 


During the past five years there have been many 
alterations and additions to the buildings of the 
teaching hospitals. New departments have been 
inaugurated in branches of medicine and surgery 
which have become more definitely specialized. The 
illustrations accompanying this article show some 
of the recent activities in hospital construction. 


Obstetrics. 
During recent years the courses of instruction in 


| obstetrics have undergone considerable change and 


improvement in all universities. In the University 
of Sydney the changes in this department have been 
more extensive than those brought about in other 
departments since the work of the Medical School 
was described in the Education Number of Tue 
MepIcaL JOURNAL OF AUSTRALIA five years ago. For 
this reason a somewhat full description is appended. 
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Fortunately the obstetric teaching hospitals, The 
Royal Hospital for Women and The Women’s Hos- 
pital, have increased in size and importance, and 
therefore there is much more clinical material 
available for teaching purposes. 

The Obstetric Department of the University of 
Sydney as regards teaching ‘is well equipped with a 
staff similar to that of the Departments of Medicine 
and Surgery. 

At each of the two obstetric teaching hospitals 
there is a Lecturer in Clinical Obstetrics, a Demon- 
strator in Operative Obstetrics and a Tutor in 
Obstetrics. Each of these clinical instructors takes 
small groups of students over difficult aspects of 





Courses of Instruction in Obstetrics. 

The following courses of instruction in obstetrics 
are held: 

1. Systematic lectures one term of ten weeks, 
forty-five lectures. 

2. Demonstrations in the obstetric museum, three 
for each group of students. 

3. Main course of clinical instruction, nine weeks 
during the fifth year. 

4, Refresher course of clinical instruction, two 
weeks during the sixth year. 

5. Deferred course for those who fail in their 
final examination, two weeks. 








peer 
pecenee nee 


tmsapesaay 
aren a 


bo es BILL LEST Pato 
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The Anderson-Stuart Operating Pavilion, Royal Prince Alfred Hospital, exterior view. 
(Block kindly lent by the Secretary, Royal Prince Alfred Hospital.) 


the subject and the Professor of Obstetrics takes a 
share in the clinical instruction of students from 
both hospitals. 

’ In addition to the above, during the past year a 
Lecturer in Mothercraft has been appointed to give 
the students instruction in the handling of the 
newly born infants, both full term and premature. 


A certain amount of repetition is necessary to 
impress upon the mind the fundamental principles 
of a subject and it is probable that the impression 
is more lasting if the repetition is made in a slightly 
different way each time it is repeated. This idea 
is followed in the courses of instruction in obstetrics 
which have been evolved during the past few years. 
The student is taken over a large part of the work 
four times during the last two years of the medical 
¢curriculum in the following ways and in the 
following order: 





These courses may be outlined as follows: 


1. Systematic lectures (during first term of the 
fifth year) are mainly epidiascope demonstrations 
with little note taking. 

2. The demonstrations in the obstetric museum 
are held after the systematic lectures and before 
hospital work commences. Specimens are shown 
illustrating the normal and the abnormal in preg- 
nancy, labour and the puerperium. 

3. The main course of clinical instruction (during 
the fifth year) consists of the following: 

(a) Tutorial obstetrics three weeks (part time), 
two afternoons per week. Palpation, pelvimetry 
and vaginal examination of women awaiting con- 
finement. Mechanisms. 

(b) Three weeks (whole time in_ residence) 
clinical demonstrations and lectures daily. Personal 
conduction of twelve cases. 
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(c) Three weeks (part time), three afternoons 
per week: (i) Antenatal and postnatal out-patients, 
(ii) septic wards, (iii) operative obstetrics on the 
still-born fetus and the mannikin, one afternoon 
per week. : 

4, The refresher course during the sixth year 
occupies two weeks (whole time in residence). Case 
taking is carried out ard quiz clinics are held daily. 
Eight cases are personally conducted. 

Next year the length of the main course of instruc- 
tion will extend over a period of ten weeks. The 





weeks instead of three, and a week will be added to | 
both the period of residence in hospital and the | 


period of attendance at antenatal out-patients. 

The regulations of the Faculty of Medicine 
provide that students 
the final degree examination within seven months 
after the comple- 


Five years ago the courses of instruction as outlined 
in the University Calendar were instituted and the 
number of cases conducted was increased to twenty. 

During the last two years each student has been 
allowed under supervision to perform a low forceps 
delivery. This year demonstrations in mothercraft 
whilst in residence in: the obstetric hospital were 
instituted. 

The students witness many deliveries. Last year 
the average number of cases witnessed and con- 


, : : | ducted h 90, th i i 
preliminary tutorial classes will be given in two | nen Pe See ene “eae OS, the seen beg 


112 and the minimum 68. 


Next year, during the main course of instruction, 
students will be in residence for four weeks and 


| will attend antenatal and postnatal out-patients 


who have not passed | 


and septic wards for four weeks, the preliminary 
tutorial classes being given in two weeks. 


Pzediatrics. 





tion of the courses 
of instruction for 
the M.B. degree 
shall be required 
to spend two 
weeks in residence 
in an_ obstetric 
hospital and to 
attend such clini- 
cal lectures as the 
Faculty may from 
time to time 
decide. 

5. The deferred 
course to fulfil 
the requirements 
of the regulation 
consists of two 
weeks’ whole time 
in residence, with 
daily clinics and 
personal conduc- 
tion of four cases. 

In each of the 
two obstetric hos- 
pitals attended by the students approximately 1,800 
women are confined annually. We have found that 
the refresher course of two weeks in residence 
during the last six months of the curriculum is of 
great benefit to the students; it is greatly 
appreciated by them. 


History of Obstetrics at the Medical School. 
The history of the teaching of obstetrics at this 
medical school has been as follows. 


Thirty years ago the students had merely to 
conduct twelve cases. Twenty-five years ago they 
had to conduct twelve cases and had to reside in 
hospital for three weeks, and therefore they wit- 
nessed many more cases. Fifteen years ago a few 
clinical lectures were given during the period of 
residence. Eight years ago the classes of instruction 


The New Travers Pavilion at Sydney Hospital. 





in diagnosis during the three weeks immediately | 


preceding the period of residence were instituted. 


The Royal Alex- 
andra Hospital for 
Children has been 
used as teaching 
school in the 
diseases of chil- 
dren for many 
years, but during 
the past three 
years _ definite 
courses of instruc- 
tion have been laid 
down by the 
Faculty of Medi- 
cine. 

The course up 
till now has ex- 
tended over a 
period of six 
weeks and_ the 
students do not 
attend any other 
hospital during 
this period. When 
the medical cur- 
riculum extends over the full six years, which will 
be in 1932, the course in pediatrics will be increased 
to twelve weeks. 

In 1926 the Senate of the University appointed 
Dr. Edgar M. Stephen as Clinical Lecturer in the 
Medical Diseases of Children and Dr. R. B. Wade as 
Clinical Lecturer in the Surgical Diseases of 
Children; these were new appointments. Each of 
these clinical lecturers gives clinical demonstra- 
tions twice weekly during the course and the 
members of the honorary medical staff have mapped 
out a very complete and well ordered series of bed- 
side and out-patient demonstrations, so that the 
student obtains his instruction in the diseases of 
children in the best possible manner. 

The course, when extended, will prove to be even 


| more advantageous to the students. 


Whilst in attendance at the Royal Alexandra 
Hospital for Children and in conjunction with the 
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course of instruction in infant feeding, the students 
attend the Tresillian Mothercraft Training School. 
Here the Lecturer in Mothercraft, Dr. Margaret 
Harper, concludes hey instruction on breast feeding 
which has been commenced whilst the students are 
in residence in an obstetric hospital. 


The Cost of Graduation in Medicine and Surgery. 

The cost of graduating in medicine and surgery 
has increased considerably during the last ten 
years. In 1920, when the course in medicine 
occupied five years, the fees payable for education 
and graduation in medicine and surgery amounted 
to £165, including membership of the University 
Union. 

In 1925 the cost of graduation had risen to not 
less than £255. At present, when the course occupies 
six years, the fees, including membership of the 
University Union 





The by-laws governing the degree of Master of 
Surgery have been completely altered this year, 
mainly at the instigation of the College of Surgeons 
of Australasia. 


The old M.S. degree necessitated the submission 
of a thesis similar to that required for the degree 
of M.D. The thesis embodied the results of original 
investigation into some branch of surgery. 


The present M.S. degree indicates that the candi- 
date has advanced theoretical and practical know- 
ledge of the subject selected for Part II of the 
examination, as well as an advanced knowledge of 
the subjects of Part I of the examination. Owing 
to the alteration in the by-laws governing the grant- 
ing of the degree of M.S., the Faculty at its last 
meeting decided that the by-laws governing the 
granting of the degree of M.D. should be altered 
so that a candi- 
date can submit a 





and the general 


purposes fee of 
one guinea per 
term, amount to 


not less than £300. 

In addition to 
fees mentioned 
above, many other 
items of expendi- 
ture are neces- 
sarily involved. 
Books and instru- 
ments add con- 
siderably to the 
cost of graduation, 
bringing the total 
up to about £350. 
The Numbers of 
Medical Students. 

The graph pub- 
lished herewith 





thesis on any 
branch of know- 
ledge comprised 
in the degree 
examinations for 
the degrees of 
Bachelor of Medi- 
cine and Bachelor 
of Surgery. Previ- 
ously a thesis on 
an exclusively sur- 
gical subject could 
not be submitted 
for the M.D. 
degree. 


The degrees 
granted in the 
Faculty of Medi- 
cine correspond to 
the three grades 





indicates that 
there have been 
large variations 
in the numbers of medical students in the past 
twenty years. There was a gradual increase in the 
number of students from 1910 to 1915, a rapid gain 
from 1917 to 1921, and more particularly in the post- 
war period, 1919 to 1920. Following upon this 
period a rapid fall in numbers took place from 
1922 to 1928 and during the last two years the 
numbers are increasing again. It is rather peculiar 
that the number this year is practically the same 
as it was twenty years ago. The number of students 
who will sit for the final degree examination next 
year, will be the smallest for many years. 


Degrees Granted in the Faculty of Medicine. 

Four degrees are granted in the Faculty of 
Medicine. The degrees of, Bachelor of Medicine, 
M.B., and Bachelor of Surgery, B.S., are granted 
after the candidate has attended the courses of 
instruction for six years and has passed the yearly 
examinations as set out in the by-laws of the 
University. 


The New Obstetric Block at the Royal Hospital for Women, Paddington. 





of degrees granted 
by other faculties 
in this University : 
The qualifying degree of Bachelor of Medicine and 
Surgery (M.B., B.S.); a higher practical degree, 
Master of Surgery (M.S.); the highest degree, 
granted only for original work, Doctor of Medicine 
(M.D.). 

I think it not unlikely that in a few years the 
degree of Master of Medicine will be introduced. 


The regulations governing the degree of Doctor 
of Medicine are as follows. First of all there are 
regulations dealing with the degree of doctor in any 
faculty. 

Chapter XIX B.—Degree of Doctor in any Faculty. 

1. The degree of Doctor shall not be granted until at 
least eight years have elapsed since the candidate’s 
matriculation and entrance into the Faculty in which he 
desires to obtain the degree, and until at least two years 
have elapsed from the time of his obtaining his first degree 
in the Faculty. 

2. The degree of Doctor may be granted by the Senate 
on the recommendation of the Faculty for an original 
contribution of distinguished merit adding to the know- 
ledge or understanding of any subject with which the 
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Faculty is directly concerned, but shall not he granted 
for merely professional skill. 
3. The candidate shall present a thesis which has not 


been presented before for any degree, and may present | 


other papers in support of his candidature. The candidate 
may be examined in the subject of the thesis or in any 
branch of knowledge with which, in the opinion of the 
Faculty, the thesis is connected. 

4, The thesis shall be a record of original research under- 
taken by the candidate, and shall show clearly and fully 
by appropriate references the extent to which the candidate 


is indebted for any portion to any other person, and be 
accompanied by a declaration signed by the candidate that | 


the thesis is composed by him. 


5. The thesis shall be accompanied by an undertaking | 
signed by the candidate that the thesis, or suci portion | 
or epitome as the Vice-Chancellor and the Dean of the 


Faculty, in consultation with the other examiners, may 
approve, will, within a period of eighteen months, be 
published or accept- 
ed for publication in 
some recognized 
journal, or be pub- 
lished in his own 
name privately by 
the candidate, unless 
on account of special 
circumstances 
exemption is granted 
by the Faculty. 

6. The candidate 
shall not be recom- 
mended = for the 
degree unless the 
examiners report 
that the thesis ful- 
fils the conditions 
prescribed in Section 
2 of this chapter and 
that the thesis is of 
sufficient merit. 


81 The examiners 
shall be three in 
number, namely, a 
professor of the 
Faculty and two 
other examiners, of 
whom one at least, 
unless the Senate 
otherwise directs, 
shall be an external 
examiner approved 
by the Senate on the 
recommendation of 
the Faculty. 


9. In any Faculty 
in which there is the 
degree of Master, it 
shall not be neces- 
sary, unless the by-laws of the Faculty so provide, 
for the candidate to obtain that degree as a preliminary 
to the degree of Doctor. 

10. The date of the examinations for the degree of Doctor 
shall be in Michaelmas term, and candidates must apply 
for admission to the examination not later than the 
thirty-first day of August, unless at the discretion of the 
Dean of the Faculty other dates are permitted. 

11. Five printed or typewritten copies of the thesis shall 
be in the hands of the Registrar at the time when applica- 
tion for admission to the examination is made. 

12. The fee for the degree of Doctor shall be twenty 
pounds. The fee shali be paid to the Registrar at the 
date of application and shall not in any case be returned 
to the candidate. A candidate who fails to pass the 
examination shall be required, upon presenting himself 
for any further examination, to pay a fee of ten pounds. 


The following regulations deal particularly with 
the degree of Doctor of Medicine. 





1Section 7 is omitted as inapplicable to medical degrees. 





Graph showing number of medical students. 
line = females, hyphen line = males and females. 
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14. The degree of Doctor of Medicine shall not be con- 
ferred except as prescribed in Chapter XIX B, but every 
candidate for the degree must also comply with the 
requirements of this chapter. 

15. Candidates for the degree of Doctor of Medicine must 
produce evidence that after having obtained the degree 
of Bachelor of MeJicine, they have spent at least two 
years in medical practice, or that they have been engaged 
in a manner approved by the Faculty for a like period 
in the study of any subject or subjects included in the 
medical curriculum of the University of Sydney. 

16. Candidates for the degree of Doctor of Medicine 
shall submit a thesis not already presented as a thesis for 
any degree, on any branch of knowledge comprised in the 
degree examinations for the degrees of Bachelor of Medicine 
and Bachelor of Surgery. Each candidate shall be required 
to pass an examination in clinical medicine, or in such 
special denyartments of medical science or practice as may 


| be selected by the candidate and approved by the Faculty. 


The examination in 
clinical medicine 
shall consist of a 
report and com- 
mentary on at least 
three medical cases. 
There shall also be 
a viva voce exam- 
ination. The Faculty 
may by resolution 
exempt a candidate 
from the examina- 
tion. 


Degree of Master of 
Surgery (M.8.). 
The _ following 

are the _ by-laws 

governing the 
degree of Master 
of Surgery. 

Section 17. The 
degree of Master of 
Surgery shall not be 
conferred until the 
expiration of two 
academic years from 
the granting of the 
degrees of Bachelor 
of Medicine and 
Bachelor of Surgery. 

Section 18. The 
examination for the 
degree of Master of 
Surgery shall be in 
two parts: Part I, 
anatomy, physiology 
and general pathol- 
j ogy; Part II, surgery. 

Candidates may pass in Part I at any time after gradua- 
tion, but shall not be allowed to present themselves for 
Part II of the examination until two years after graduation. 

Every candidate before admission to Part II of the 
examination must give evidence that he has held, for at 
least one year, an appointment in a hospital approved by 
the Faculty as affording full opportunity for the study of 
such one of the groups enumerated in Section 19 (b) as 
he elects to be examined in. 

Section 19. In Part II of the examination the candidate, 
unless exempted as hereinafter provided, shall pass an 
examination in: 

(a) The principles and practice of surgery. 

(6b) Such one of the following groups as he may select: 

Group (i) General surgery, including surgical 
anatomy, pathology and operative surgery and 
the history of the subject. 

Group (ii) Obstetrics and gynecology, including the 
history, anatomy, pathology and operative surgery 
of those subjects. 

Group (iii) Diseases of the eye, including the his- 
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tory, anatomy, pathology and operative surgery 
of the subject. 
Group (iv) Diseases of the ear, nose, throat and 
larynx, including the history, anatomy, pathology 
and operative surgery of those subjects. 


Section 20. The examination for the degree of Master 
of Surgery shall be held, if required, twice in each year. 
The examination shall be conducted by means of printed 
or written papers, viva voce questions, practical demon- 
strations and clinical examination of patients, or by any 
one or more of these methods as may be determined by 
the Faculty. Each candidate shall forward to the Registrar 
three months before the date of the examination notice of 
his intention to present himself for the next examination, 
and shall state the group of subjects in which he desires 
to be examined. A candidate may submit with this notice 
an orignal thesis of his own composition on some branch 
of surgery embodying the result of independent research 
and observation. A candidate may be examined in the 
subject matter of his thesis. The thesis may be written 
especially for the degree or be an already published work 
or a paper or series of papers read before any recognized 
medical society approved by the Faculty and the candidate 
should indicate wherein he considers that his thesis 
advances surgical knowledge or practice. If the thesis be 
adjudged to be of sufficient merit by the Faculty after 
report by the examiners appointed to adjudicate on it, the 
candidate may be exempted from a part of the examination 
for the degree, but in all cases he must pass the examina- 
tion in the principles and practice of surgery and must 
also be submitted to the appropriate clinical, practical and 
oral examinations. 

Section 21. At least one external examiner shall be 
appointed to assist in the conduct of Part II of the 
examination. 

Section 22. The fee for the degree of Master of Surgery 
shall be twenty pounds, provided that a candidate may 
elect to pay the.fee in instalments of ten pounds before 
Part I of the examination and ten pounds before Part II. 
The fee for the degrees of Bachelor of Medicine and 
Bachelor of Surgery shall be ten pounds respectively. The 
fees shall be paid to the Registrar before the examination 
and shall not in any case be returned to the candidate. 

Section 23. Candidates who fail to pass the examination 
for any degree shall be required, upon presenting them- 
selves for any further examination for the same degree, 
to pay half the degree fee. 

Section 24. Graduates who have been admitted to the 
former degree of Master of Surgery (Ch.M.) may be 
admitted as candidates for the degree of Master of Surgery 
(M.S.) on the same conditions as holders of the degree 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.S.). 

The G. H. Bosch Benefaction. 

The following extracts from the report of the 
Senate of the University of Sydney for the year 
1928 will indicate the extent to which the Medical 
School of the University of Sydney is beholden to 
this public-spirited and generous donor. 

29. In October the Chancellor, on behalf of the University, 
announced with pleasure that Mr. George Henry Bosch, 
a Sydney merchant, in addition to the many gifts which 
he had already placed at the disposal of the University, 
had donated a further magnificent sum of £222,000 in city 
properties and securities to the University. This brings 
Mr. Bosch’s total gifts to the institution to more than a 
quarter of a million pounds, and places the donor amongst 
the most beneficent benefactors whom the University has 
good reason to remember with pride and gratitude. 

Earlier in the year Mr. Bosch undertook to meet the 
deficiency in funds for carrying on research work in 
anatomy by transferring to the University securities 
yielding £1,500 per year to endow a Chair of Embryology 
and Histology, provided that the University set aside £900 
per year for the purpose of endowing research in spastic 
paralysis and allied anatomical subjects. In addition, Mr. 
Bosch gave £1,500 for the purpose of much needed 
equipment in the Anatomy Department. 

The Senate offered the newly established chair to 
Associate Professor Claude Witherington Stump, M.D., 








nee. who had held the Associate Chair of Anatomy since 
1926. 

The new benefaction has been given for the purpose of 
establishing full time chairs in medicine and surgery, and 
for the establishment of a Chair of Bacteriology and the 
building and equipping of laboratories for the promotion 
of medical and surgical knowledge. It is the donor’s 
intention that the new professors of medicine and surgery 
shall devote their whole time to the training of medical 
students and to the furtherance of research in medical 
science. 

This new endowment will bring the University of Sydney 
into line with the ever-growing practice in the medical 
schools of Great Britain. It will mean a unifying of 
medical education in the City of Sydney and a much closer 
cooperation with the hospitals of the city than there has 
been in the past. With perseverance and goodwill the 
Senate hopes that from this great gift a scheme of medical 
training and research will evolve so as to put this 
University in the forefront of medical schools of the world. 

It is most gratifying to the Senate to find that Mr. Bosch 
has made this gift in his lifetime. In extending its whole- 
hearted gratitude and appreciation of his generous endow- 
ment, the University expressed the hope that the donor 
would be long spared to witness the inauguration of the 
new school of medical training and the fulfilment of his 
wishes in regard to the advancement of medical knowledge. 


The deed of gift contains the following sections 
which indicate Mr. G. H. Bosch’s intentions in 
regard to the income derivable from the trust. 

4. To apply the income to be derived from the Trust 
Fund in: 

(a) Paying such professor as shall be appointed by the 
University to the Chair of Surgery such yearly sum over 
and above the yearly salary paid by the University to the 
Professor of Surgery as shall enable such professor to 
devote his whole time and attention to his duties at the 
University. 

(b) Paying to such professor who shall, after the retire- 
ment of the present professor, occupy the Chair of Medi- 
cine at the University of Sydney, such yearly sum over 
and above the yearly salary paid by the University to the 
Professor of Medicine as shall enable such professor to 
devote his whole time and attention to his duties at the 
University. 

(c) Paying to the Professor who may be appointed to 
the Chair of Bacteriology at the University, when estab- 
lished, the total salary of such professor, who shall devote 
his whole time and attention to his duties at the 
University. 

(d@) Paying any income not devoted to the purposes 
aforesaid towards the furtherance of teaching and research 
in the subjects of medicine, surgery, bacteriology, obstetrics 
and pediatrics, so as to give the students better training 
in the said subjects. 

5. It being the earnest desire of the donor that the 
Professors of Medicine and Surgery should also act as 
Directors of Studies in Clinical Medicine and Clinical 
Surgery, and that they should undertake and direct clinical 
research respectively, the payment of the extra salaries 
to the Professors of Medicine and Surgery shall ke con- 
ditional upon their giving up the right of private practice 
or consulting practice or commercial enterprise associated 
with the practice of medicine and the giving of their whole 
time to the duties of their chairs respectively. 


The immediate result of the Bosch Benefaction 
has been the appointment of Professor C. G. Lambie, 
M.C., M.D., F.R.C.P., F.R.S.E., to the Bosch Chair 
of Medicine; of Professor H. R. Dew, M.B., B.S. 
(Melbourne), F.R.C.S., to the Bosch Chair of 
Surgery, and of Professor H. D. Wright, B.A. (Tas- 
mania), M.D., Ch.B., D.Sc. (Edinburgh), to the 
Bosch Chair of Bacteriology. 

One can therefore confidently anticipate good 
results as regards both teaching and research in the 
near future. 
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The Rockefeller Foundation Grant. 


In April of this year the Trustees of the Rocke- 
feller Foundation agreed to contribute £100,000 
towards the building of a clinical laboratory for 
the Medical School of the University of Sydney, the 
building to be used by the clinical branches and the 
Departments of Pathology and Bacteriology. The 
President of the Rockefeller Foundation in a cover- 
ing letter stated that the executive officers and 
members of the Foundation experienced great 
pleasure in cooperating with the University of 
Sydney in its medical development. 


There is no doubt that the munificent bequests 
of Mr. George Bosch to the Medical School, and 
particularly those in connexion with the full time 
Chairs in Medicine and Surgery, were largely instru- 
mental in influencing the Rockefeller Foundation 
to consider favourably the request of the University 
of Sydney for financial assistance. 

The new full time professors would have little 
opportunity for research without laboratory 
facilities; these will shortly be made available, as 
the building is to be erected adjacent to the Royal 
Prince Alfred Hospital; it will be used for both 
teaching and research purposes. 

The University of Sydney is to be congratulated 
on obtaining the interest and: assistance of the 
world-famed Rockefeller Foundation in _ its 
endeavours to improve medical teaching and 
research. 


The Gordon Craig Benefaction. 


Dr. Gordon Craig, a graduate of the University, 
who was responsible for the establishment of two 
Fellowships in Urology in 1926, decided in 1928 to 
give the University the sum of £10,000. The inten- 
tion of the donor was that the money should be 
devoted to research work in urology, but if there 
was no call for financial assistance in this branch 
of surgery, then the fund was to be devoted to 
research in any other branch of surgery or medicine 
at the Royal Prince Alfred Hospital. To assist 
in carrying out the research work the Senate 
appointed Dr. Adolph Bolliger, a graduate of 
Switzerland, as Director of Research in the Depart- 
ment of Urology for a period of three years. Quite 
a considerable amount of research work has been 
done by this department in conjunction with the 
holders of the Fellowship in Urology. 


Psychiatry. 


Instruction in psychiatry begins with six lectures 
on medical psychology which are given towards the 
end of the third year. These are intended to be 
supplementary to the teaching in neuro-anatomy and 
neuro-physiology which the student is receiving at 
the same time, and to form an introduction to the 
lectures in psychiatry which are given at a later 
stage. The student can therefore enter upon his 
fourth year with an elementary understanding of 
the relation of bodily and mental processes, emotion, 
instinct and intelligence, which should prove of 
value in all departments of clinical work. 








During the fourth and fifth years students attend 
the Psychiatric Out-Patient Departments at the 
Royal Prince Alfred and Sydney Hospitals once a 
week for two months, where they receive instruction 
and practical experience in the examination and 
treatment of nervous disorders. 

In the sixth year there are given twenty lectures 
on psychiatry and ten demonstrations, which are 
held at Callan Park Mental Hospital and at 
Broughton Hall Psychiatric Clinic. Special atten- 
tion is given to the recognition and treatment of 
nervous disorders in the early stages. Every student 
must also examine one patient and complete a 
medical certificate of insanity. Since 1927 the 
student has also been required to answer two ques- 
tions in psychiatry in the final examination. 

The Norton Manning Prize in psychiatry is 
awarded on the marks obtained in the final examina- 
tion and on a commentary on a selected case which 
may be submitted any time during the sixth year. 


Diploma in Psychiatry. 

With the appointment of Sir John Macpherson to 
the Chair of Psychiatry in 1922 the University 
instituted a Diploma in Psychiatry. Candidates 
for the diploma must produce evidence satisfactory 
to the Senate: 

1. That they are qualified medical practitioners 
registered by the New South Wales Medical Board. 

2. That a period of not less than twelve months has 
elapsed after they have obtained registrable medical quali- 
fications in medicine, surgery and obstetrics. 

3. That after obtaining registrable qualifications in medi- 
cine, surgery and obstetrics they have been resident 
medical officers for six months in a mental hospital 
approved by the Senate, or have been in regular attend- 
ance at the rate of not less than six hours per week 
during term time in the wards of any similarly approved 
hospital devoted to the care and treatment of nervous and 
mental diseases for a period of not less than twelve months. 

4. That after obtaining registrable qualifications in 
medicine, surgery and obstetrics they have attended the 
special courses of lectures and demonstrations and passed 
written and practical examinations. 


The following courses of instruction are given: 

Part I. Psychology lectures are given to first 
year Arts students by Dr. A. H. Martin, of the 
Department of Psychology. As these lectures extend 
over the whole academic year, the preliminary 
course of psychology at other Australian universities 
is accepted for the Diploma in Psychiatry in lieu 
of the requirements of By-Law Chapter XII, Sec- 
tion 44a. But candidates must present themselves 
for examination in psychology at the University of 
Sydney. 

The course in elementary psychology covers the 
following topics: 

Psychology. Various views of psychology as a 
positive science. Psychology as the science of 
behaviour. Methods of investigation: introspection, 
objective observation: general account of the 
nervous system; reactions of different levels; dis- 
tinction between reflex action and _ instinctive 
action; the nature of instinct; the problem of 
emotion; the nature of habit; the general question 
of “dispositions”; relation of native to acquired dis- 
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positions; the meaning of need, tendency, conation, 
impulse; the sentiment; analysis of the cognitive 
processes; the levels of sense-perception and 
thought; results of investigation into the learning 
process; the nature of reasoning; the problem of 
intelligence and its measurement; the problem of 
the will and personality. 

Physiology of the Nervous System and Endocrine 
Glands. Ten lectures and demonstrations by 
Professor H. W. Davies. 

Anatomy of the Nervous System. Ten lectures 
and demonstrations by Professor A. N. Burkitt. 

Part II. Ten lectures are given in abnormal 
psychology by Professor H. T. Lovell. Ten demon- 
strations are given in mental testing by Dr. A. H. 
Martin. Lectures and demonstrations in neuro- 
pathology and biochemistry are given by the 
Professor of Medicine. 

Psychiatry. Eighteen lectures are given in 
systematic psychiatry, including mental deficiency 
and the relations of crime and insanity. 

Instruction in psychiatry includes attendance at 
the Psychiatric Out-Patient Department of the 
Royal Prince Alfred Hospital, at Broughton Hall 
Psychiatric Clinic, at the weekly staff conference at 
Callan Park and at clinical demonstrations. Visits 
are made to the Children’s Court, the Psychiatric 
Ward at Long Bay Penitentiary, to the Newcastle 
Institution for Mental Defectives, and to Glenfield 
Special School. 

These courses have been designed in such a way 
that they may be completed within a period of two 
terms, with the exception of psychology lectures, 
which are given throughout the academic year. 
However, to suit the convenience of candidates from 
other States, psychology may be taken in other 
universities. Candidates from the Mental Hospitals 
Department of New South Wales have hitherto 
attended lectures over a period of two academic 
years. Arrangements can be made for special work 
and investigation in any of the subjects for the 
diploma. 


School of Public Health and Tropical Medicine. 

The School of Public Health and Tropical Medi- 
cine represents the inevitable meeting point of two 
converging currents in medical education in Aus- 
tralia. The development of public health education 
and of the study of tropical medicine in the Com- 
monwealth began almost simultaneously ahout 
twenty-three years ago. Since that time the 
Universities of Sydney and Melbourne have issued 
Diplomas in Public Health and all three medical 
schools in Australia have paid special attention to 
the training of the medical undergraduate in preven- 
tive medicine. The movement which culminated in 
the founding of the Institute of Tropical Medicine 
at Townsville, began in 1907-1908. Professor 
Anderson Stuart, of the University of Sydney. had 
proposed the establishment of a Department of 
Tropical Medicine in connexion with the Medical 
School of that University. Dr. Frodsham, Bishop of 
North Queensland, proposed that an institute should 





be established at Townsville, and eventually Dr. 
Frodsham’s scheme was adopted. 

The school at Townsville began operations in 1909 
under cooperative control, the Commonwealth 
Government, the Queensland Government, and the 
Universities of Sydney, Melbourne and Adelaide 
contributing to the expenses. 

The Royal Commission on Health in 1925 adopted 
the suggestion of the Commonwealth Director- 
General of Health and recommended the establish- 
ment of a School of Preventive Medicine and 
Tropical Hygiene at the Sydney University. 

The school which was opened on March 4, 1930, 
represents the culmination of these various move- 
ments; its erection has been made possible by agree- 
ment between the Commonwealth Government and 
the Senate of the University of Sydney. This agree- 
ment may be summarized thus: The University has 
made available the land upon which the building 
is erected, and will control the courses of instruc- 
tion, discipline, examinations, fees, and the award 
of diplomas. The University also has reserved the 
— of approval of the appointment of all teaching 
staff. 

The cost of the school, directed towards the train- 
ing of medical graduates for the Diploma in Public 
Health and the Diploma in Tropical Medicine and 
Hygiene, as well as toward research into problems 
of health and tropical hygiene, will be borne by the 
Commonwealth Government. 

The Commonwealth Minister for Health, under 
whose control the school is operated, is assisted by 
an Advisory Council, consisting of the Common- 
wealth Director-General of Health as Chairman, two 
members appointed by the Minister—the Lecturer 
in Preventive Medicine of the University of Adelaide 
(Dr. F. S. Hone) and the Chief Health Officer of 
the State of Victoria (Dr. E. Robertson)—and two 
members nominated by the Chancellor of the Uni- 
versity—the Vice-Chancellor of the University of 
Sydney (Professor R. S. Wallace) and the Dean of 
the Faculty of Medicine of the University of Sydney 
(Professor J. C. Windeyer). 

The school has been formed partly by the transfer 
of the Australian Institute of Tropical Medicine 
from Townsville, which was founded in 1907-1908. 
The Diploma in Tropical Medicine is thus an Aus- 
tralian diploma, and it is proposed to continue this 
aspect as heretofore. 

In addition to the extension of teaching in 
tropical medicine and tropical hygiene, the course 
for the Diploma in Public Health has been cem- 
pletely revised and facilities will be provided, not 
only for post-graduate students who desire to 
become trained health personnel, but also for 
individual researchers in subjects relating to public 
health and tropical medicine. 

Following on the recommendations of the confer- 
ence held in 1926 between the Commonwealth 
Government, representatives of the League of 
Nations, and Powers having territorial interests in 
and around the Pacific Ocean, the new school will 
undertake the collection and distribution of infor- 
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mation regarding health problems and investigations 
in the Austral-Pacific zone, which is defined as that 
section of the earth’s surface south of the Equator 
and between the degrees of longitude 140° east and 
140° west. 


Diploma in Public Health (D.P.H.). 


A course is held for the Diploma in Public Health 
each year, beginning in February and ending in 
December. The conditions for the course fulfil the 
requirements of the General Medical Council of 
Great Britain. In this twelve months’ course pro- 
vision is made for those who can only attend the 
minimum time, namely, every week day afternoon 
throughout the year. Examination for Part I is 
held early in September, the final examination for 
Part II at the end of the course. Part I must be 
completed before Part II. It is also possible to take 
this diploma spreading the time over two or three 
years if desired. 

The first term’s 
attendances cor- 
respond with those 
for the Diploma 
in Tropical Medi- 
cine, so that the 
candidate for the 
Diploma in Pub- 
lic Health may 
complete his 
attendances for 
the Diploma in 
Tropical Medicine 
by an additional 
term’s attendances 
at a later date. 

The Diploma in 
Public Health is 
now regarded as 
an essential item 
in the training of medical officers of health. The Syd- 
ney Diploma in Public Health course gives consider- 
able attention to tropical problems which arise in 
connexion with work in Northern Australia and the 
Territories. The degree fee is £10 and with the 
exception of the terminal fee for general service 
of the University of 25s., no further fees are required 
of the candidate. Award of the diploma is limited 
to graduates in medicine of at least twelve months’ 
standing who have been registered before a State 
Medical Board in Australia. Registration in New 
Zealand and Great Britain is also accepted. 
Although the diploma course may be completed by 
afternoon work only a full time attendance for 
twelve months (three terms) will be attended by 
corresponding benefit to the candidate. 


The Australian Diploma in Tropical Medicine. 

The Australian Diploma in Tropical Medicine is 
designed for the needs of all medical practitioners 
working in tropical areas. It provides a thorough 
laboratory basis for the theoretical lectures and 
clinical instruction in tropical medicine is also 
given. It is the preliminary course for those who 
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desire to take the Diploma in Tropical Hygiene 
which is of special value to medical officers who 
include health and other administrative functions 
amongst their duties. 

The course for 1931 begins about the middle of 
February and is a full time course lasting for the 
whole of the first term, the examination being held 
the last week of the first vacation, approximately 
the first week of June. It is probable that in 1931 
an alternative will be provided by which it will be 
possible to complete the attendances for the diploma 
by attending every afternoon for two terms. In 
special cases, as for candidates who have been 
employed in Federal or Colonial Medical Services 
in tropical regions or who have been engaged in 
professional work in tropical countries or who pro- 
duce evidence of having been engaged in original 
investigations in tropical medicine and hygiene, the 
conditions of study may be modified at the 

discretion of the 
Faculty of Medi- 
cine. 

The examination 
fee for the 
diploma is £5 5s.; 

a general service 
fee of 25s. is also 
required by the 
University. Can- 
didates must be 
medical graduates 
of not less than 
twelve months’ 
standing and pos- 
sess qualifications 
in medicine, sur- 
gery and obstet- 
rics registrable by 
General 
Medical Council 
of Great Britain. The subjects include protozo- 
ology, helminthology, entomology, bacteriology and 
pathology, hygiene, including climatology and vital 
statistics, tropical medicine and surgery, together 
with clinical work during three months at approved 
hospitals. 


Australian Diploma in Tropical Hygiene. 

Courses for the Australian Diploma in Tropical 
Hygiene will be provided in 1931 during the second 
term, that is, from June to August inclusive. 
Candidates must already possess the Diploma in 
Tropical Medicine of the University. Special con- 
sideration is given to candidates with tropical 
experience, as in the Diploma in Tropical Medicine. 
A full time three months’ course of study is provided 
in applied parasitology and entomology with 
tropical bacteriology and pathology, chemistry, 
meteorology and climatology, tropical hygiene, 
sanitary engineering and practical sanitation, vital 
statistics and epidemiology. 

The policy has been adopted by which, as far as 
possible, lecture courses for the D.P.H. and the 
D.T.M. and D.T.H. correspond, so that the candi- 
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date who has completed his D.T.M. course, has also 
completed the first term of the D.P.H., the candi- 
dates who take the D.T.H. will have also completed 
the second term of the D.P.H. A candidate, there- 
fore, who has taken the D.T.M. and the D.T.H., 
will be able to gain the D.P.H. by a further term’s 
attendance. 

In addition to these courses for medical graduates 
a course in tropical hygiene will be given in 1931 
for non-medical students in connexion with the 
Department of Anthropology. The full details of 
this course have not yet been arranged, but it will 
be designed by the needs of administrative officers, 
missionaries et cetera who may have to work in the 
tropics. This course will be particularly serviceable 
for members of the defence forces whose duties may 
include work in tropical areas. This course will 
probably be arranged for the second term, June to 
August, 1931. 

A course is also given for fifth year medical 
students in preventive medicine. This deals especi- 
ally with the réle of the general practitioner in the 
prevention of disease both in private practice and 
in cooperation with the health authorities. Apart 
from the official courses facilities can be given to 
individuals for instruction of a tutorial type in 
any subject or subjects of the course (for example, 
practical sanitation and military hygiene). Both 


laboratory and library facilities are ample and 
special provision will be made for anyone taking 
up special investigations within the scope of the 


school activities. 

Attention is also directed to the possibility of 
combining the work of the Diploma in Tropical 
Medicine with the Diploma in Public Health and 
for the opportunities for special investigation which 
a full time student is offered. 

Intending candidates are requesied to write to 
the Director, School of Public Health and Tropical 
Medicine, University of Sydney. for further details. 


Scholarships, Exhibitions, Prizes and Fellowships. 


The following scholarships, exhibitions, prizes and 
fellowships are available in the Faculty of Medicine. 


Available on Entrance in the Faculty. 

Students who qualify for matriculation in the 
Faculty of Medicine at the Leaving Certificate 
Examination, are eligible for public exhibitions in 
that Faculty which entitle them to exemption from 
payment of matriculation, tuition and degree fees. 
Two hundred (200) public exhibitions are awarded 
annually in order of merit on the results of the 
Leaving Certificate Examination. 

They are also eligible to compete for matriculation 
scholarships for general proficiency, namely: 

The James Aitken Scholarship (£75 for one year). 

The Freemasons’ Scholarship (£50 for three 
years), which is awarded every third year. The 
scholarship is available only for sons of Freemasons. 

The Council of Education Scholarship (£50 for 
three years); awarded every third year; available 
only for sons of teachers or officers of the Depart- 
ment of Public Instruction. 





The Robert Campbell Scholarship (£50 for two 
years) ; awarded only to students in straitened cir- 
cumstances; preference is given to the children of 
members of the Australian Imperial Force. 

The Dr. John Osborne, R.N., Scholarship (£50 for 
two years); awarded only to students of Saint 
Paul’s College. 

The Queen Victoria Scholarship (£20 for three 
years); awarded only to a woman student in 
straitened circumstances. 

There are also two Liversidge Scholarships (£50 
each for one year) awarded for proficiency in 
chemistry. 

Students are also eligible for the following 
prizes at the Leaving Certificate Examination: 

The John West Medal (£10) for general pro- 
ficiency. 

The Grahame Prize Medal 
proficiency. 

The Fairfax Prize (£25) for general proficiency ; 
available only for women students. 

The Killeen Prize (£5) for general proficiency ; 
available only for students from Fort Street Boys’ 
High School. 

The James Robertson Orange Memorial Prize 
(£10); available only for children of members of 
the Loyal Orange Institution. 

The Struth Exhibition (£50 for six years) and 
the Henry Wait Bursary (£50 for six years) are 
available for students who have completed the first 
year in the Faculty of Arts and desire to proceed 
with the medical courses. 


(£4) for general 


Available at the First Degree Examination. 


The following awards are made at the First 
Degree Examination: 

The Renwick Scholarship for general proficiency 
(£50 for one year). 

The Haswell Prize (£2 2s.) for zoology. 

Students are also eligible for the following 
prizes: 

The Collie Prize (£5) for botany. 

The Slade Prize (£5) for practical chemistry. 

The Smith Prize (£5) for physics. 


Available at the Second Degree Examination. 


The G. 8. Caird Scholarship, No. 2 (£50 for one 
year) for general proficiency. 


Available at the Third Degree Examination. 

The John Harris Scholarship for anatomy and 
physiology (£50 for one year). 

The following prizes are also awarded: 

The Loewenthal Prize (£5 5s.); awarded for 
practical work in anatomy. 

The Dr. H. G. Chapman Prize (£10) ; awarded for 
research in physiology. 


Available at the Fourth Degree Examination. 
The G. S. Caird Scholarship (£50 for one year) 
for general proficiency. 
The Parkinson Memorial Prize (£10) for path- 
ology. 
The Clipsham Memorial Prize (£4) for operative 
surgery. 
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The Craig Prize (£10) for operative surgery and 
surgical anatomy. 


Available at the Final Degree Examination. 

The Clayton Memorial Prize (£50) for medicine 
and clinical medicine. 

The Hinder Memorial Prize (£10) for clinical 
surgery. 

Professor J. C. Windeyer’s Prize (£10) for 
Obstetrics and Clinical Obstetrics. 

The Norton Manning Prize (£20) for psychiatry. 

The Dagmar Berne Prize (£5) for proficiency 
amongst women students. 


Available After Graduation. 

The following prizes are awarded: 

The Peter Bancroft Prize (£50) for research work 
in medicine; available for undergraduates or 
graduates. 

The Ethel Talbot Memorial Prize (£10) for a 
thesis presented for the M.D. degree. 

The following fellowships and travelling scholar- 
ships are available for graduates in medicine: The 
Walter and Eliza Hall Travelling Medical Research 
Fellowship, the Anderson-Stuart Memorial Research 
Fellowship, fellowships in urology, fellowships in 
obstetrics, the Liston Wilson Fellowship for 
Research into Spastic Paralysis. For details of the 
regulations governing the award of these fellow- 
ships readers are referred to the “Calendar.” 


a 


THE MEDICAL SCHOOL, UNIVERSITY OF 
MELBOURNE. 


[Prepared by special request by Professor W. A. Osborne, 
: Dean of the Faculty of Medicine] 


As the three medical’ schools of Australia conform 
to the conditions laid down by the General Medical 
Council of London, a similarity in the scope and 
standard of instruction is to be expected. Despite 
this agreement, there will be found differences in 
the emphasis laid on principles and in the detailed 
handling which give individuality to each university. 

Before starting on the medical curriculum in 
Melbourne, the candidate must naturally matricu- 
late and the Faculty has fixed upon Latin and 
geometry as prerequisites. This condition is waived 
if the student has passed the School Leaving 
Examination with honours in two subjects, one 
being English or a foreign language. It is assumed 
that intending medical students have an elementary 
knowledge of mathematics, including the use of 
logarithms and the simple trigonometrical ratios, 
and of elementary school physics and chemistry. 

The medical curriculum proper consists of four 
divisions with corresponding examinations. The 
examinations for each division must be completed 
in their entirety in one year, except in Division ITI, 
vide infra. 

The First Division. 

The first division occupies the first year of study 

and includes botany, chemistry, physics, zoology. 





1The section on research has been written by Dr. Frank 
Apperly. 





In the Melbourne school separate courses of 
instruction are given in all four subjects so as to 
afford some correlation with subsequent studies. 

The Faculty has recently recommended that a 
special course in organic chemistry be given in the 
second and third terms of the first year, as this 
subject is of greater use when completed before 
biochemistry is taken up. In many medical schools 
organic chemistry is taught in the second year, 
generally too late for that preparation which 
biochemistry needs. 


The Second Division. 

The second division is limited to anatomy and 
physiology and covers the second and third years 
of study. There is an examination at the end of the 
second year without honours, and an examination at 
the end of the third year with honours. Anatomy 


includes histology and embryology, whilst physi- 
ology includes biochemistry and pharmacology. A 
prominent feature of the physiology course is the 
emphasis laid on biochemistry, theoretical and 
applied, with special attention to clinical diagnosis. 


The Third Division. 

The third division extends over the fourth year 
and in it the student commences hospital attend- 
ance and the study of the professional subjects. The 
subjects of this third division are pathology, includ- 
ing pathological histology and bacteriology, public 
health, therapeutics, regional and applied anatomy, 
materia medica and pharmacy, obstetrics and 
gynecology. 

The five examinations in this division (there is no 
examination in this division in obstetrics and 
gynecology) may be taken separately, but no candi- 
date can present himself for the examination in the 
following division who has not passed all the 
examinations of Division III. 

The hospital where the chief clinical instruction is 
received, must be either the Melbourne, the Alfred, 
or the Saint Vincent’s, but the student’s choice is 
free and uncontrolled. He is expected to remain in 
the hospital of his choice. In each of these hospitals 
there is the usual organization for sustained instruc- 
tion, both in-patient and out-patient. 


The Fourth Division. 

The fourth division extends to the conclusion of 
the curriculum at the end of the second term of the 
sixth year. This is a period of varied and intensive 
study. The lectures which must be attended apart 
from hospital instruction are medicine 40, surgery 
40, obstetrics and gynecology (completion of 
course) nine, forensic medicine 18, medical ethics 
three, anzsthetics three, venereal diseases six. The 
candidate must also attend a course of demonstra- 
tion on operative surgery, also twenty cases of mid- 
wifery, and acquire proficiency in vaccination. As 
vaccination has fallen into desuetude in Victoria, 
this last mentioned has become almost a dead 
letter. A course of twelve weeks’ instruction on 
mental diseases must be attended in a special hos- 
pital for the insane and about six weeks’ attendance 
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at a fever hospital. In addition, the candidate must 
acquire knowledge of special subjects, either in a 
special hospital or in a special department of a 
general hospital recognized by the Faculty, in the 
following: Ophthalmology, nine weeks; diseases of 
the skin, six weeks; diseases of ear, nose and throat, 
twelve attendances; venereal diseases, six weeks; 
children’s diseases, three months; practical gyne- 
cology, six weeks. 


Pressure is continually being brought to bear on 
the Faculty to enlarge the scope of instruction in 
some branch of professional study. This year a 
departure has been made in allotting two days for 
intensive study of infant welfare; these two days 
are considered part of the period devoted to chil- 
dren’s diseases. The latest criticism is that too 
little time is devoted to psychiatry. In all such 
suggestions a strong case can be made out for the 
advocated reform, 
but in the crowded 
condition of the cur- 
riculum extra time 
could be gained only 
by robbing the 
general hospital of 
some of its already 
limited hours of 
clinical instruction, 
and this is not 
advisable. 

Whilst in Mel- 
bourne, obstetrical 
teaching and 
research are under a 
special professor of 
the subject, this 
method has not been 
followed in the syste- 
matic teaching of 
medicine and _ sur- 
gery. The Melbourne 
Faculty of Medicine 














The Anatomy Department, 


Doctor of Medicine. 

Candidates for the degree of Doctor of Medicine 
must be Bachelors of Medicine of at least two years’ 
standing and subsequent to passing the qualifying 
examination must have attended twelve weeks at a 
hospital for the insane. The subjects of the exam- 
ination are medicine, including medical ophthal- 
mology, and one of the following: (i) Obstetrics 
and medical gynecology, (ii) diseases of children, 
(iii) diseases of nervous system, (iv) preventive 
medicine. 

If a thesis be presented and be passed by special 
examination, the candidate must pass in clinical 
medicine. Should a thesis of outstanding merit be 
submitted, the Faculty, by special permission, may 
consider this sufficient. An M.D. degree by this 
method has not as yet been awarded. 

A thesis to be successful must be a definite con- 
tribution to know- 
ledge, the outcome of 
original _investiga- 
tion and not be 
merely descriptive. 

At the present time 
a committee of the 
Faculty is consider- 
ing the scope and 
standards for this 
degree and altera- 
tions of value may 
be expected. 





Master of Surgery. 


The standard for 
the degree of Master 
of Surgery in Mel- 
bourne has been kept 
at a high level and 
any suggestion for 
lowering such would 
not be welcome. The 
Faculty of Medicine 


University of Melbourne. 


has deliberately chosen that the systematic lecturing | has recently had under consideration the suggestion 


in each of these two major subjects be entrusted to 
a team of lecturers under a chairman (Stewart 
Lecturer), all of whom are in practice. That this 
policy is most successful as far as teaching is con- 
cerned, there can be no possible doubt. Where it 
fails is in the direction of research which is best 
conducted by a whole-time professor. 


The examination in Division IV is in two parts: 
A. Forensic medicine (pass only) and B. the “final 
pass,” which includes medicine with medical 
anatomy and medical pathology; clinical medicine ; 
surgery, including surgical anatomy, surgical path- 
ology and operations on the cadaver; clinical 
surgery; obstetrics and gynecology. The usual 
clinical and oral tests are also demanded. The 
final honour examination, formerly held in the fol- 
lowing December, is now concurrent with the final 
pass in August of the sixth year, and candidates 
must choose whether they will sit for pass or 
honours. 





| that the Mastership be gained by specializing in 
such subjects as ophthalmology or diseases of ear, 
nose and throat, but felt that if the present standard 
were maintained, those intending to specialize in 
the eye, for example, would not care to submit to 
the severity of the examination in surgery in all 
its branches. In consequence the Faculty decided 
that diplomas in ophthalmology and diseases of the 
ear, nose and throat be granted, and is at present 
considering regulations devised for that purpose. 

The Faculty has recently considered amendments 
in the regulations for this degree, the chief matters 
resolved upon being: 

1. The inclusion of physiology with anatomy to 
form Part I of the examination. 

2. The acceptance of the primary fellowship of 
London in lieu of this Part I. 

3. The acceptance of an adequate thesis as excus- 
ing the candidate from sitting for the written 
portion of the examination. 
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4, The insistence of one year’s experience in true 
surgical practice. 

In the regulations heretofore existing surgical 
pathology was specially named as a subject of Part 
I. The Faculty is 


Research. 

During the last few years much research in con- 
nexion with the medical sciences has been actively 
carried out by a band of enthusiastic workers, with 
excellent results. 

In the Anatomy 





now asked to place 
this under Part II 
as part of surgery. 


Diploma of Public 
Health. 

Each candidate for 
the Diploma of Pub- 
lic Health must have 
passed the qualify- 
ing examination and 
have studied public 
health for at least 
one year. 

The subjects of the 
examination shall 
be: 

Part I: (a) Bac- 
teriology, entomology 
and _ parasitology, 
(0) chemistry as 





Department Profes- 
sor Wood-Jones has, 
by arrangement with 
the Tasmanian 
Museum, completed 
a reexamination of 
the remains of Wyn- 
yardia. The paper 
will be published in 
the Transactions of 
the Royal Society of 
Tasmania. Also, by 
arrangement with 
the Bishop Museum, 
Honolulu, an exam- 
ination and descrip- 
tion of some jaws 
and teeth from the 
Island of Guam have 
been carried out; the 





applied to public Departments of Physiology, Biochemistry and Pathology, paper embodying the 
health, (¢)  physi- University of Melbourne. results of this work 


ology, biophysics and 
biochemistry as applied to public health.’ 

Part II: (a) Atiology, diagnosis and prevention 
of disease, (b) general hygiene, including meteor- 
ology and climatology, (c) sanitary planning and 
building construc- 


will be published by 
the Australian Dental Journal. Dr. A. E. Coates 


and Dr. O. W. Tiegs have continued their work on 
sympathetic nerve supply to striated muscle and to 
blood vessels. They conclude that they can find 

no evidence of the 





tion, (d) adminis- 
tration, sanitary law 
and vital statistics, 
(e) sanitary investi- 
gation and reporting. 

Instruction, syste- 
matic and practical, 
is given not only in 
the University, but 
by officers of the 
State Department of 
Health and by the 
City Medical Officer. 





Diploma of Tropical 
Medicine. 
Regulations for 
the Diploma _ of 
Tropical Medicine 
have been in the 
“Calendar” for 





; former, but much 
interesting work on 
the vasomotor supply 
and the effect of 
interference with the 
sympathetic on 
trophic disturbances 
of the skin and on 
colon function is 
being carried out. 
Dr. Hughes-Jones is 
studying the 
sequence of cell 
changes in bone 
growth and the 
stimuli responsible 
for these changes. 
He hopes to be able 
to apply these results 
to the elucidation of 
such bony changes 


several years, but no Departments of Biochemistry, Pathology and Bacteriology, as occur in cretinism 
candidate has pre- a and achondroplasia. 


sented himself. In 

view of the distance from Melbourne of any institute 
where tropical diseases could be studied directly, 
and the lack of control by the Faculty over such 
institute, it is doubtful if a candidate would now be 
encouraged to enter for this diploma. 


In the Department 
of Physiology Professor Osborne has recently com- 
pleted investigations on the toxicity of blood hemo- 
lysed by freezing, and also on the pharmacological 
properties of the secretion of the frog’s skin. In 
the same department Dr. J. Leon Jona has further 
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studied the movements of the pelvis of the kidney 
and the alterations in these produced by drugs. 

In the Biochemical Department Dr. Young and 
Miss Krieger are working on the blood and urine 
in toxemias of pregnancy and an attempt is being 
made to devise more delicate tests for renal 
efficiency than those in common use. In addition 
much work is being done on the amount of uric 
acid in human blood and on the chemistry of the 
blood of animals in health and disease. Dr. G. 
Smith and Mr. Champion are investigating saliva 
in health and disease, especially in reference to 
tartar deposit and pyorrhea. 

In the Pathology Department Dr. Apperly and 
Miss Crabtree have continued their work on gastric 
physiology and pathology, especially in relation to 
acidosis and alkalosis. They are also investigating 
blood chemistry in edema, hyperpiesis and various 
cardiac and kidney conditions. Dr. E. 8S. J. King 
has published much new work on cysts and tumours 
of the ovary, particularly with regard to endo- 
metrioma, pseudomucinous cysts and carcinoma. In 
addition, histological changes in gall bladder inflam- 
mations and neoplasms of the appendix have been 
studied. 

Dr. R. Willis has also worked on some of the 
histological aspects of metastases in carcinoma, 
especially of the head and neck, on metastases of 
tumours of the liver and of the thyreoid gland. 


Scholarships, Exhibitions, Prizes and Bursaries. 

The following scholarships, exhibitions, prizes 
and bursaries are awarded in the Faculty of 
Medicine. 

Irregular Awards. 

The Baird Bursary, tenable during the course, 
value £23 per annum. The next award will be made 
on February 1, 1935. 

The Moran Bursary, tenable during the course, 
value £90 per annum. The next award will be made 
on February 1, 1931. 

The W. G. Sharp Bursary, tenable during the 
course, value £60 per annum. The last award was 
made on February 1, 1930. 

At the Honours Examination, First Year. 

The G. A. Syme Exhibition in natural philosophy, 
value £25. 

An exhibition in chemistry, value £25. 

The W. H. Swanton Exhibition in zoology, value 
£20. 

An exhibition in botany, value £10. 

At the Honours Examination, Division II, Third Year. 

An exhibition in anatomy, including histology, 
value £30. 

An exhibition in physiology, value £30. 

At the Honours Examination, Division III. 

Walter and Eliza Hall Exhibition in general and 
special pathology with bacteriology, value £20. 

An exhibition in public health, value £20. 

At the Final Honours Examination. 

The Keith Levi Memorial Scholarship in medicine, 

including clinical medicine, value £60. 
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The Beaney Scholarship in surgery, value £70. 

The Fulton Scholarship in obstetrics and gyne- 
cology, value £60. 

The Jamieson Prize in clinical medicine, value £4. 


Post-Graduate Awards. 

A. Awarded first term annually: 

The Beaney Demonstratorship 
value £100. 

The Armytage Prize, medical research, value £25. 

The Alwyn Stewart Memorial Scholarship, 
medical research, £160. 
B. Awarded first term triennially: 

The Stewart Demonstratorship in anatomy, value 
£100 per annum. 

The Stewart Tutorship in medicine, value £50 
per annum. 

The Stewart Tutorship in surgery, £50 per annum. 


— 


in pathology, 


THE MEDICAL SCHOOL, THE UNIVERSITY OF 
ADELAIDE. 


[Prepared by special request by Dr. C. T. Ch. de Crespigny, 
Dean of the Faculty of Medicine, University 
of Adelaide. ] 


Historical. 

In 1883 Sir Thomas Elder gave £10,000 to the 
University for the foundation of a school of medi- 
cine. In 1889 he gave £1,000 to enable the Council 
to establish a full medical curriculum. Upon his 
death in 1897 the School of Medicine received a 
bequest of £20,000. 

The Faculty of Medicine was established in 1886 
and regulations providing for a five-year course for 
the degrees of Bachelor of Medicine and Bachelor 
of Surgery were passed by the Senate in 1889. In 
1921 the duration of the course was increased to 
six years. The degrees of Doctor of Medicine and 
Master of Surgery were also established in 1889. 

To the end of 1929 the total number of degrees 
conferred by examination was M.B., B.S., 384; MLS., 
11; and M.D., 16. The total number of under- 
graduates in 1930 is 118. 

In 1922 Mrs. Jane Marks bequeathed to the 
University the sum of £30,000 for the better endow- 
ment of the Medical School and to perpetuate the 
memory of her husband, George Richard Marks, and 
herself. In the same year Mrs. A. M. Simpson and 
Miss A. F. Keith Sheridan bequeathed property to 
the estimated value of £20,000 to the Council for 
the advancement of medical research. 

In 1926 Sir Joseph Verco gave £5,000 for the 
publication of the results of research in the medical 
sciences. 

Tn addition to the benefactions mentioned, several 
endowments have been received by the University 
for scholarships and prizes in connexion with the 
Medical School. 


Buildings. 
In the University the buildings connected with 
the Medical School are, in addition to the Schools 
of Physics and Chemistry: 
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The School of Anatomy, erected in 1902 at the 
cost of £8,500, and the Darling Building, completed 
in 1921 at a cost of £40,500; of this amount the 
family of the late John Darling gave £15,000. 


In the Darling 
Physiological, _Bio- 
chemical, Pathologi- 
cal, Histological and 
Zoological Labora- 
tories as well as the 
Medical Library 
with a capacity of 
about 24,000 volumes. 
This library contains 
that of the South 
Australian Branch 
of the British Medi- 
cal Association as 
well as the Medical 
Library of the 
University. 

At the Adelaide 
Hospital a_ labora- 
tory and lecture hall 
is provided for the 
use of students of 
Medicine as well as 


Building are contained the 


During the first year he must attend lectures and 


‘ 
| practical work in 
| 


following subjects: (a) 


physics, (b) chemistry, (c) botany (during first 


| term only), (d) zoology. 


During the second year the student shall: 











The Darling Building, 


a theatre for the demonstration of post mortem 


cxaminations. 


Clinical instruction is conducted in the wards of 


the Adelaide Hospital and the Adelaide Children’s 
Hospital. 

The course in midwifery is carried out at the 
Queen’s Home and that in mental diseases at the 
Mental Hospital, 
Parkside. 


The Course. 

The course lasts 
for six academic 
years. 

To matriculate it 
is necessary for the 
candidate to have 
attained the age of 
sixteen years. He 
must have passed at 
the examination of 
the Public Examina- 
tions Board in the 
following subjects: 
Four subjects,  in- 
cluding English and 
one other language, 
at the Leaving Exam- 
ination, and such of 
the following  sub- 





University of Adelaide. 


1. Attend a course 
of lectures and 
demonstrations in 
anatomy and dissect 
during the whole 
academic year. 

2. Attend courses 
of lectures and prac- 
tical work in_ his- 
tology, neurology 
and embryology. 

3. Attend a course 
of lectures and prac- 
tical work in_ bio- 
chemistry during the 
first and second 
terms. 

4, Attend a course 
of lectures and prac- 
tical work in physi- 
ology during the 
third term. 


During the third year the student shall: 
1. Attend a course of lectures in anatomy and 
dissect during the whole academic year. 
2. Attend courses of lectures and practical work 
in physiology and in pharmacology. 
3. Attend a course of instruction in practical 
| pharmacy during a period of three months by the 








The Darling Building, University of Adelaide; another view. 


dispenser of the Ade- 
laide Hospital or 
some other qualified 
person approved by 
the Council. 

During the fourth 
vear the — student 
shall: 

1. Attend a course 
of lectures in the 
principles and prac- 
tice of medicine. 

2. Attend a course 
of lectures in the 
principles and prac- 
tice of surgery. 

3. Attend during 
the whole of the hos- 
pital clinical year 
courses of lectures in 
clinical medicine and 
clinical surgery. 

4, Attend a course 


jects as have not been passed at the Leaving | of lectures in therapeutics, including materia medica 
Examination must have been passed at the Inter- 
mediate Examination: Latin, one language other 
than English and Latin, physics, chemistry, and 
unless mathematics Part I has been passed at the 
leaving standard, mathematics Part I and Part IT. 


and posology. 


bacteriology. 


5. Attend courses of instruction and_ practical 
work in medical zoology and in pathology and 


6. Attend a course of lectures and demonstrations 
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in public health and preventive medicine. 


7. Attend a course of lectures and demonstrations | surgery. 
6. Complete the course of instruction in pathology. 


in applied physiology. 
8. Attend the medical and surgical practice of 


the Adelaide Hos- 
pital in the wards 
and in the Out- 
Patients’ Depart- 
ment during the 
whole _ hospital 
clinical year. 

9. Attend the 
tutorial classes in 
medicine and in 
surgery during 
the first six weeks 
of the hospital 
clinical year. 

10. Hold _ the 
office of surgical 
dresser during the 
first two terms of 
the clinical year 
and the office of 
medical clerk 
during the third 
term. 

11. Attend a 


course of instruction at the Department of Dentistry | 
at the Adelaide Hospital. 
12. Attend at least forty post mortem examina- | 


tions. 


13. Examine pathological material derived from 


in-patients. 

14, Attend, after 
clinical attend- 
ances at the Ade- 
laide Hospital 
have been com- 
pleted, three 
weeks’ tutorial 
instruction at the 
Queen’s Home. 
(Students non- 
resident.) 

During the fifth 
year the student 
shall: 

1. Attend a 
course of lectures 
in the principles 
and practice of 
medicine. 

2. Attend a 
course of lectures 
in the principles 
and practice of 
surgery. 


3. Attend during the whole hospital clinical year | 
courses of lectures in clinical medicine and clinical 


surgery. 


4. Attend a course of demonstrations in regional | 
and surgical anatomy. 





a 7 S i a) 














The Laboratory of the Adelaide Hospital. 


| in-patients. 


tions. 








The Laboratory of the Adelaide Hospital; 


| Hospital. 


another view. 


diseases of children 





5. Attend a course of demonstrations in operative 


7. Attend a course of lectures in obstetrics and 


gynecology. 

8. Attend three 
weeks in residence 
at the Queen’s 
Home. 

9. Attend dur- 
ing the whole hos- 
pital clinical year 
the medical and 
surgical practice 
of the Adelaide 
Hospital in the 
wards and_ the 
Out-Patients’ De- 
partment. 

10. Hold the 
office of medical 
clerk during the 
first two terms of 
the clinical year 
and the office of 
surgical dresser 
during the third 
term. 


11. Examine pathological material derived from 
12. Attend at least forty post mortem examina- 


13. Complete.a course of twelve attendances each 


at the Venereal 
Clinie and at the 
Isolation Depart- 
ment of the Ade- 
laide Hospital. 

During the sixth 
year the student 
shall: 

1. Attend dur- 
ing the whole hos- 
pital clinical year 
courses of lectures 
in clinical medi- 
cine and clinical 
surgery. 

2 Atten da 
courses of lectures 
in forensic medi- 
cine, in  psycho- 
logical medicine 
and in diseases of 
the eye and of the 
ear, nose .and 
throat. 

3° A-ttend 


courses of clinical lectures in medical and surgical 
at the Adelaide Children’s 


4. Attend the medical and surgical practice of 
the Adelaide Hospital in the Out-Patients’ Depart- 


ment during the whole hospital clinical year. 
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5. Hold for twelve weeks the office of medical 
clerk and surgical dresser in the gynecological 
wards and Out-Patients’ Department of the Adelaide 
Hospital. 

6. Attend for eleven weeks the eye clinic for two 
days a week and the ear, nose‘and throat clinic 
for one day a week. 

7. Hold for six weeks each the office of medical 
clerk and of surgical dresser in the wards and Out- 
Patients’ Department of the Adelaide Children’s 
Hospital. 

8. Examine pathological material derived from 
in-patients and out-patients at the Adelaide Hos- 
pital and at the Adelaide Children’s Hospital. 

9. Attend a refresher course of three weeks at 
the Queen’s Home. 

10. Attend a course of instruction at the Ade- 
laide or the Adelaide Children’s Hospital in the 
administration of anesthetics by some _ person 
approved by the Council. 

11. Attend a course of lectures in medical ethics. 

12. Attend upon ten occasions the work of the 
Dermatological Department at the Adelaide 
Hospital. 

From the foregoing it will be seen that the course 
consists of three years of preclinical study carried 
out in the University followed by three years of 
clinical instruction and training. 

The Faculty of Medicine consists of the Chancellor 
and Vice-Chancellor, the professors and lecturers in 
the subjects of the course of the Faculty and, to be 
appointed annually by the Council, three other 
members of the Council. The Faculty advises the 
Council on all questions touching the studies, lec- 
tures and examinations in the course of the Faculty. 
In addition to the Faculty a permanent curriculum 
committee, consisting of the Dean and four members 
(two appointed by the Council and two by the 
Faculty), is constantly engaged in revising the 
medical course and advising the Council thereon.’ 


Teaching Staff. 

The following are members of the teaching staff: 

Lecturer on the Principles and Practice of Medi- 
cine and Therapeutics: Constantine Trent Champion 
de Crespigny, D.8.0., M.D., B.S. (Melb.), F.R.C.P. 

Lecturers on Clinical Medicine: Frank Sandland 
Hone, B.A., M.B., B.S., William Ray, B.Sc., M.B., 
B.S., Darcy Rivers Warren Cowan, M.B., B.S. 

Lecturer on the Principles and Practice of 
Surgery: Sir Henry Simpson Newland, Kt., C.B.E., 
D.S.0., M.B., M.S., F.R.C.S. 

Lecturers on Clinical Surgery: Bronte Smeaton, 
M.B., B.S., M.R.C.S,, L.R.C.P., Ivan Bede Jose, 
M.B., M.S., F.R.C.S., Malcolm Leslie Scott, M.B., 
M.S., F.R.C.S. (Edin.). 

Lecturer on Operative Surgery: Sir Henry 
Simpson Newland, Kt., C.B.E., D.S.O., M.B., M.S., 
F.R.C.S. 

Lecturer on Therapeutics and Materia Medica: 
Henry Kenneth Fry, B.Sc., M.B., B.S. 





1 Reference to the subjects of the final (graduating) examina- 
tions, as well as to those held during the course, has been 
omitted, as they are at present under discussion by the 
Curriculum Committee Faculty Council and are certain to be 
altered extensively in 1931. 











The Dr. Edward Willis Way Lecturer on Gyne- 
cology and Obstetrics: Thomas George Wilson, M.D., 
F.R.C.S. (Edin.). 

The Dr. Charles Gosse Lecturer on Ophthalmic 
Surgery: Herbert Frank Shorney, M.D., F.R.C.S. 

Lecturer on Public Health and Preventive Medi- 
cine: Frank Sandland Hone, B.A., M.B., B.S. 

Lecturer on Diseases of Ear, Nose and Throat: 
Robert Henry Pulleine, M.B., Ch.M. (Syd.). 

Lecturer on Forensic Medicine: Richard Sanders 
Rogers, M.A., M.D., Ch.M. 

Lecturer on Psychological Medicine: 
Henry Downey, D.S.O., M.B., B.S. 

Clinical Lecturer on the Medical Diseases of 
Children: Helen Mary Mayo, M.D., B.S. 

Clinical Lecturer on the Surgical Diseases of 
Children: Henry Gilbert, M.B., B.S., F.R.C.S. 

Lecturer on Regional and Surgical Anatomy: 
Maleolm Leslie Scott, M.B., M.S., F.R.C.S. 

Lecturer in Anatomy: Cecil Silas Mead, B.A., 
M.B., B.S. 

Instructor in Anesthetics: Gilbert Brown, M.B., 
Ch.B. 

The Professor of Anatomy and Histology: Herbert 
John Wilkinson, B.A. (Adel.), M.D., Ch.M. (Syd.). 

Lecturer in Biochemistry and General Physiology : 
Mark Ledingham Mitchell, M.Sc. 

The Professor of Physics: Kerr Grant, M.Sc. 
(Melb.). 

Professor of Human Physiology and Pharma- 
cology: Cedric Stanton Hicks, M.Se., M.B., Ch.B. 


Michael 


(N.Z.), Ph.D. (Camb.), F.1.C. (Lond.), F.C.S. 
(Lond.). 
Assistant Lecturer and Demonstrator in 


Physiology and Pharmacology: Reginald Francis 
Matters, M.D., F.R.C.S. (Edin.). 

The. Professor of Pathology: 
Cleland, M.D. (Syd.). 

Lecturer in Experimental Bacteriology: Lionel 
Batley Bull, D.V.Sc. 

The Professor of Zoology: 
Johnston, M.A., D.Sc. (Syd.). 

The Professor of Chemistry: Alexander Killen 
Macbeth, M.A. (St. And.), D.Se. (Belf.), F.1.C., 
M.R.1.A. 

Lecturer in Botany: Joseph Garnet Wood, M.Sc. 

In addition, the honorary staff of the Adelaide 
and Adelaide Children’s Hospitals give clinical 
instruction in the wards. 


John Burton 


Thomas Harvey 


Scholarships, Bursaries and Prizes. 
The scholarships, bursaries and prizes available 
for medical students in the University of Adelaide 
are as follow: 


Entrance Scholarships. 
1. The “Hartley Studentship,” of the value of 
£25, is open for competition to students intending 
to enter upon the course for any degree. This 
scholarship is awarded on the resuits of the Leaving 
Honours Examination. 
2. Holders of the St. Alban Scholarship, which is 
awarded on the nomination of the Masonic Lodge of 
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St. Alban of South Australia, may, if they are 
taking the course for the degrees of M.B. and B.S., 
be credited each year by the University with the 
sum of £15 towards payment of the fees for the 
course, 

3. Not more than four Government bursaries 
which entitle holders to exemption from payment 
of fees and to a maintenance allowance of £20 or 
£40 a year, may be awarded each year to students 
entering upon the medical course. These bursaries 
are awarded on the results of the Leaving Honours 
Examination. 


Scholarships and Prizes Awarded in the Faculty of 
Medicine. 


1. The Elder Prize.—This prize is of the value 
of £10 and is awarded annually to the student who 
is placed first in the list of candidates who pass 
with credit in the first examination of the M.B., 
B.S. course. 

2. The Dr. Davies-Thomas Scholarships.—Two 
scholarships, each of the value of £10, are awarded 
every year. They are awarded to the students placed 
first in the list of candidates who pass with credit 
in the second and third examinations of the M.B., 
B.S. course respectively. 

3. The Everard Scholarship.—This scholarship is 
of the value of £30 and is awarded annually to the 
student who is placed first in the class list of the 
final examination for the degrees of M.B. and B.S. 

4. The Dr. Charles Gosse Medal.—This medal is 
awarded annually to the best candidate in ophthal- 
mology, provided that he pass with credit in that 
subject and that he pass in all the subjects of the 
final examination in the course for the degrees of 
M.B. and B.S. 

5. The David Murray Scholarship.—This scholar- 
ship is of the value of £25, is for post-graduate 
work, and is offered for the best thesis, submitted 
within three years after graduation, for the degree 
of Doctor of Medicine or the degree of Master of 
Surgery. 

6. The Lister Prize——This prize consists of a 
bronze medal and £7, and may be competed for 
biennially by medical graduates of the University 
of not more than five years’ standing. It is awarded 
for the best original thesis on some clinical surgi- 
cal or clinical medical subject. 


Scholarships Open for Competition to Members of all 
Faculties. 
. The Rhodes Scholarship. 
. The John L. Young Scholarship for Research. 
. The Bundey Prize for English Verse. 
. The League of Nations Prize. 


The College of Surgeons of Australasia. 


[Prepared by special request by Sir Henry Newland, 
President of the College of Surgeons of Australasia.] 


Tue College of Surgeons of Australasia (which 
includes New Zealand), although not an examining 





body, has formulated a very definite policy for the 
purpose of raising the standard of surgical educa- 
tion and surgical practice. The means the College 
has devised to secure this elevation are available 
prior to and after graduation. It will tend to 
clearness if the matter is dealt with in that order. 


Surgical Study Prior to Graduation. 

In agreement with the Royal College of Surgeons 
of England the Primary Fellowship Examination 
will be held at Melbourne in August or September, 
1931. The College of Surgeons of Australasia has 
been appointed the authority in Australasia 
responsible for the arrangements to be made to 
enable the examiners of the College to conduct the 
examination. The subjects of the first or primary 
examination are anatomy and physiology, and the 
questions on these subjects may require an 
elementary acquaintance with comparative anatomy 
and physiology. The examination is partly written 
and partly viva voce. 

Undergraduates are eligible to sit for the exam- 
ination on production of the following certificates, 
namely: 

1. Of having matriculated at a 
university. 

2. Of having completed the examinations in 
anatomy and physiology for the degrees in medicine 
and surgery of a recognized university. 

3. Of having dissected at a recognized medical 
school or schools for a period of not less than sixty 
weeks. (Dissections during the ordinary vacations 
will be accepted up to a maximum of six weeks in 
any one year, provided that the certificate shows 
that they have been performed under the super- 
intendence of an authorized teacher in a medical 
school. ) 

4. Of having attended at a recognized medical 
school or schools: (a) A course of lectures in 
anatomy during two terms, (b) a course of lectures 
in physiology during two terms, (c) a course of 
experimental physiology, (d) a course of chemical 
physiology, (e) a course of histology. Any candi- 
date who has not dissected for a total number of 
sixty weeks during his medical course, must do the 
extra dissecting required at a recognized medical 
school. The Universities of Adelaide, Melbourne, 
Sydney and New Zealand are recognized medical 
schools. 

The College of Surgeons of Australasia has been 
able to arrange suitable courses of lectures at the 
recognized medical schools for candidates for the 
examination. Candidates are requested to notify 
the Honorary Secretary, 6, Collins Street, Mel- 
bourne, as soon as possible, of their intention to 
present themselves for the examination. Early com- 
pliance with this request will facilitate the work 
of arranging these courses. 

intry forms may be obtained from the Honorary 
Secretary of the College of Surgeons of Australasia. 
A fee of £25 shall be paid by each candidate on 
receiving notice that his entry form is in order and 
that he is eligible for admission to the examination. 


recognized 
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One half of such fee shall be forfeited by any 
candidate subsequently withdrawing. 


Surgical Study After Graduation. 

Fellowship of the Royal College of Surgeons of England. 

The conditions of admission to the first or primary 
examination are as follows: (a) A member of the 
College is admissible to the examination at any 
time after receiving the diploma of membership. 
(b) A candidate who is a member of a university 
recognized under the regulations of the Examining 
Board in England, is admissible on production of 
the certificates enumerated in the section dealing 
with candidates who have not graduated (quod 
vide). The Universities of Adelaide, Melbourne, 
Sydney and New Zealand are recognized medical 
schools. 

The attention of graduates is directed to the 
additional information included in the section 
dealing with candidates who have not graduated. 


The Degree of Master of Surgery. 

As the result of action taken by the College of 
Surgeons of Australasia the Universities of 
Adelaide, Melbourne and Sydney have agreed to 
certain proposals which will secure uniformity in 
the character and standard of the examination for 
the degree of Master of Surgery. It is proposed to 
divide the examination into two parts: Part I, 
anatomy and physiology (the University of Sydney 
proposes the addition of pathology); Part II, 
surgery (including the history), surgical pathology, 
surgical anatomy and operative surgery. A candi- 
date who submits a thesis, may be exempted from 
part of the examination for the degree, but in all 
cases he shall be submitted to the appropriate 
clinical, oral and practical examinations. It is pro- 
posed that Part I may be taken any time after 
graduation and Part II not less than two years 
after graduation. It has been suggested that, in the 
event of the candidate having passed the Primary 
Examination of the Royal College of Surgeons of 
England, he may be exempted from the examination 
in Part I. For information relating to the M.S. 
examination prospective candidates should apply to 
the registrar of the university concerned. 


The Training of Surgeons After Graduation and Prior to 
Application for Election to the Fellowship of the 
College of Surgeons of Australasia. 

After February 5, 1932, all applicants for the 
Fellowship of the College of Surgeons of Australasia 
must possess a senior surgical qualification recog- 
nized as such by the Council. In addition, appli- 
cants must either have undergone a course of at 
least five years’ training or furnish evidence of 
surgical competence acquired during surgical prac- 
tice over a longer period than five years. The course 
of five years’ training, broadly stated, should consist 
in: (i) One year’s training as a house surgeon and 
house physician, (ii) one year’s training as a senior 
resident officer at a general hospital or as a resident 
officer at a special hospital, (iii) surgical experi- 
ence gained by assisting the surgical members of the 















honorary staffs of the large public hospitals at 
operations and in the out-patients’ department. 

The time spent in work in the anatomy, pathology 
or physiology departments of a university in 
research work and in the surgical work done in 
other countries will be taken into favourable con- 
sideration in considering the claims of an applicant 
for election to the Fellowship of the College. 

The College will do all in its power to place this 
training at the disposal of graduates. It will 
endeavour to arrange tutorial classes for candidates 
for the higher degrees in surgery. Suitable appli- 
cants for the Fellowship may be admitted as junior 
members after having obtained a senior surgical 
qualification, but prior to the completion of the 
five years’ period of training. Surgeons who are 
not yet eligible for election as Fellows should apply 
to be admitted as junior members. This will entitle 
them to attend the scientific and clinical meetings 
of the College. 


The Promotion of Surgical Research. 

One of the objects set forth in the Constitution of 
the College of Surgeons of Australasia is to “pro- 
mote research in surgery.” To this end the Council 
has made, and proposes to continue the practice of 
making, monetary grants to approved research 
workers. Such grants are not limited to Fellows 
of the College. Any applicant desirous of a grant 
should apply in writing to the Honorary Secretary 
of the College, Mr. Alan Newton, 6, Collins Street, 
Melbourne. In the application the nature of the 
research and the credentials of the applicant should 
be specified. 


<i 
-- 


jMost-Oraduate Cducation. 








INpIcaTIONS are continually forthcoming of the 
desire of medical practitioners for increased 
facilities for post-graduate education. Though the 
arrangements at present existing throughout the 
Commonwealth cannot at present be regarded as 
ideal, much progress has been made. In most of the 
States post-graduate courses have become annual 
fixtures and these courses are attracting an 
increasing number of members. 

The system existing in Victoria has been found 
most satisfactory. Control of post-graduate teaching 
is in the hands of the Melbourne Permanent Com- 
mittee for Post-Graduate Work. This committee is 
an autonomous body. An annual refresher course 
is held every August. The members of the honorary 
staffs of the teaching hospitals combine to make this 
possible. As a rule the fee is three guineas. A 
special course is held annually in anatomy and 
pathology during the months October to March. 
This is intended primarily for those intending to 
sit for the examination for the degree of Master 
of Surgery of the University of Melbourne. There 
is also, in November of each year, a post-graduate 
course in obstetrics. 

In New South Wales post-graduate study is 
organized by the Post-Graduate Work Committee of 
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the New South Wales Branch of the British Medical 
Association. An annual course is held and courses 
in obstetrics have been arranged from time to time. 
This committee has taken the first step towards 
permanent post-graduate teaching by arranging 
courses of lectures at the teaching hospitals. These 
courses are open to all medical practitioners. 

Arrangements have been made between the Mel- 
bourne Permanent Committee for Post-Graduate 
Work and the Post-Graduate Work Committee of 
the New South Wales Branch of the British Medical 
Association whereby the visits of lecturers from 
overseas may be of use to a greater number of 
medical practitioners. The Victorian Committee 
will arrange for an overseas lecturer in one year 
and the New South Wales Committee will make 
arrangements in the following year. It is hoped 
that the lecturer introduced by the former com- 
mittee will be able to visit South Australia and the 
lecturer introduced by the latter will visit 
Queensland. 

In South Australia a permanent post-graduate 
committee has been formed and an annual course 
has been instituted. In Queensland there is also a 
post-graduate committee that arranges an annual 
course. The Joseph Bancroft Memorial Lecture is 
delivered at the time of the course. In Tasmania 
post-graduate lectures have been given in Launces- 
ton by practitioners from other States with happy 
results. In the southern part of the island 
occasional lectures have been given. Possibly with 
the reintroduction of the honorary system in the 
Hobart General Hospital a more lively interest in 
clinical medicine and so in post-graduate teaching 
will become manifest. In Western Australia no 
post-graduate committee has been formed. 

Graduates desirous of undertaking post-graduate 
study in the United Kingdom are advised to get into 
touch with the Fellowship of Medicine, No. 1, 
Wimpole Street, London. Lectures are arranged at 
various hospitals in London and clinical demonstra- 
tions are given in medicine, surgery and the several 
specialties. The Fellowship of Medicine will supply 
all information in regard to syllabuses, fees, tickets 
and so on. Medical graduates visiting England for 
post-graduate study are advised to visit the head- 
quarters of the British Medical Association in 
Tavistock Square. They will be made welcome and 
will be assisted in their choice of clinical schools 
and so on. With the erection of the new post- 
graduate hospital, referred to in a recent letter to 
the Victorian Branch from Dr. Alfred Cox, Medical 
Secretary to the Association, post-graduate facilities 
for overseas visitors to London will be greater. 


Membership of the British Medical 
Association, 


Durine the past fifteen years the total member- 
ship of the Branches of the British Medical 
Association in Australia has increased by 75%. The 





vast majority of medical practitioners in the 
Commonwealth are members of one or other of the 
Branches. The figures for the several branches at 
the present time are as follows: 

New South eer cy RE 

Victoria Bint eo Ril Licks ae 1,378 

VSS SM a en a ne ee 475 

South Australia ee eee ee oe 397 

Western Australia .. .. .. .. .. 244 

Tasmania... See eh 80 

The advantages of mansienitie of the British 

Medical Association are many. Among these is the 
privilege enjoyed by each member of receiving 
weekly a copy of The British Medical Journal and, 
in Australia, THe MepicaL JourNAL or AUSTRALIA. 
The libraries of the several Branches are open to 
members during the day. The Branch meetings and 
the meetings of sections which are held at frequent 
intervals are varied in form and provide the means 
for the expression and interchange of opinion which 
would not otherwise be possible. At these meetings 
tiro and expert may find much of mutual interest 
and value. It may be said that no medical prac- 
titioner can afford not to belong to the British 
Medical Association. Any registered medical prac- 
titioner is eligible for election to the British Medical 
Association. When seeking election it is necessary 
for him to make application to the office of the 
Branch in the area in which he resides. The signa- 
tures of two members of the British Medical 
Association are required on the form of application. 
In New South Wales the names of practitioners 
nominated for membership are published in this 
journal before election. No other Branch follows 
this rule. In New South Wales there is an arrange- 
ment whereby medical students may be elected as 
honorary associate members. They are not required 
to pay a membership fee and, if they desire, they 
may obtain THe Mepicau JOURNAL oF AUSTRALIA at 
the reduced rate of twelve shillings and sixpence 
per annum. 


The subscription to the several branches is as 
follows: 





| 
Subscription. 


! 
Whole-time 
M.O. of 
Public 
Services. 





{ 
Branch. 





} t} 4) 
New South 
Wales. 
Victorian .. 
Queensland 
South 
Australian 
Western 
Australian 
Tasmanian 


wre 
Com ew orc 

















The subscription of members who have reached 
the age of seventy-five years, in New South Wales 
is three guineas. The reduction in Victoria is 
restricted to medical officers on the permanent lists 
of the Defence Department. Members engaged in 
the Government medical services or in research or 
similar institutions may apply for a reduction of 
subscription which will be granted at the discretion 
of the Council. 
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All articles submitted for publication in this journal 
should be typed with double or treble spacing. Carbon 
copies should not be sent. Authors are requested to avoid 
the use of ubbreviations and not to underline either words 
or phrases. 

References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: Initials of author, sur- 
name of author, full title of article, name of journal, 
volume, full date (month, day and year), number of the 
first page of the article. If a reference is made to an 
abstract of a paper, the name of the original journal, 
together with that of the journal in which the abstract 
has appeared, should be given with full date in each 
instance. : 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction, are invited to 
seek the advice of the Editor. 


THE SCHOLARS AND THE SCHOOLS. 


Tue custom of publishing an education number 
of a medical journal is in several ways a good one. 
It has been followed for many years in the Old 
Country and has come to Australia as a sort of 
heirloom through the medium of this journal. The 
primary object of such a number is to provide 
information for the benefit of those who are starting 
out in life and who are looking for data in regard 
to the curricula of the several medical schools of 
the Commonwealth, the different avenues of medical 
practice open to graduates and the conditions pre- 
vailing in each. An education number serves 
another object: it gives an opportunity for a stock- 
taking, a critical examination of the conditions of 
medical education, medical research and medical 
practice. While it reveals progress that has been 
made, it also shows up imperfections in the various 
systems, draws attention to lack of coordination 
and thus may possibly act as an incentive to 
correction. ji 

Some years ago the usual method of presenting 
an education number was changed in this journal 
and a five-year cycle was adopted in order that 
special emphasis might be laid once in five years 
on different aspects of medical practice and educa- 
tion in the Commonwealth. This year prominence 





is given to the three medical schools, and special 
articles have been contributed by the deans of the 
several faculties. If these articles are looked at 
first of all from the student’s point of view, it will 
be recognized at once that every facility is provided 
for study and that scholarships, exhibitions and 
bursaries are available for quite a large number. 
Those who are thinking of embarking on the study 
of medicine and into whose hands this Education 
Number chances to fall, will be well advised to 
count the cost, not the financial cost, but the cost 
in output of heart and mind. Unless they are pre- 
pared for a life of self-sacrifice and service, a life 
in which personal reward takes second place, they 
had far better learn to drive an honest trade. 
Australian universities are at a considerable dis- 
advantage as compared with seats of learning in 
the United Kingdom, in that collegiate life is not 
It kas been 
recently suggested that the universities of Australia, 


one of their prominent features. 


by reason of their failure to inculcate in their 
students a proper spiritual, moral and ethical out- 
look, may be partly responsible for some of the 
regrettable features of public and professional life. 
There may be some truth in the suggestion. Be 
that as it may, it is quite certain that the controlled 
and corporate life of a university college enables 
the student to absorb what 
university atmosphere. 


is best from the 
If, as far as the medical 
student is concerned, collegiate life is added to the 
precept and example of teachers living a life of 
professional righteousness, there will be little 
danger of lapse in later years. Let the prospective 
medical student, therefore, if he can possibly 
manage it, go into residence at a college and gain 
the greatest benefit from his university. 

One other point should be emphasized for the 
prospective student. His energies must not be 
devoted entirely to his medical studies. He must, 
of course, have his interests in the playing fields; 
but as a rule Australians require no urge in this 
direction. One of the most pressing needs for 
Australian students, graduate as well as under- 
graduate, is a love of literature. Its absence is 
reflected in many ways. Pages could be written 
on the subject, but it must suffice to point out that 
there is no satisfaction so abiding as that which 





570 THE MEDICAL JOURNAL OF AUSTRALIA. 


Octrosrr 25, 1930. 





results from devotion to the literary treasures of 
the English language. If this love is not innate, it 
can be cultivated. 


Turning our attention from the scholars to the 
schools, we find that several forward steps have 
been taken. Among these are the appointment of 
whole-time professors of medicine and surgery at 
the University of Sydney and the decision to erect 
a building for their accommodation within the 
grounds of the Royal Prince Alfred Hospital. The 
close association of university and hospital has 
been shown to be essential and the new move at 
Sydney should be regarded as only a preliminary 
to similar steps in other centres. The appointment 
of whole-time professors of medicine and surgery 
is a new departure for Australia. The principle 
underlying the appointments is regarded as sound 
and the appointments have given satisfaction. That 
the results will be watched carefully and that 
criticism will be free and plentiful is but to be 
expected. It must be pointed out that too much 
must not be expected at once. The organization of 
departments under such entirely new circumstances 
will take time. Further, difficulties will arise, 
vested interests or so-called vested interests may 
be threatened, but if there is a desire to cooperate, 
these will be overcome. This subject is mentioned 
at some length because it concerns all three medical 
schools. If the principle is right and if its applica- 
tion in Sydney is productive of good results, similar 
steps will follow in due course in both Melbourne 
and Adelaide. Another important innovation is 
the appointment of a Professor of Preventive 
Medicine at the University of Sydney in the person 
of Dr. Harvey Sutton, Director of the School of 
Public Health and Tropical Medicine. This recog- 
nition of the preventive side of medicine has been 
long overdue in all three schools. The establish- 
ment of a chair of obstetrics at the University of 
Melbourne has been more than justified. It is to 
be noted that the University of New Zealand is 
making provision for a chair in obstetrics. Thus 
Adelaide alone of the medical schools in Australasia 
has not fallen into line. Much might be written 
of the curricula in the several schools, but this must 


be kept for another occasion. Progress is 





undoubtedly being made in many directions; while 
this is a matter of congratulation, it must not be 
made an excuse for relaxation of fresh effort 
objectives worthy of 
attainment. 


towards known to. be 





THE BRITISH MEDICAL ASSOCIATION. 


Tue calling of a medical practitioner differs from 
that of any of the other learned professions in 
that it deals with the lives of men and women. He 
is present at their birth and maybe he closes their 
eyes at the end of their allotted span. In the 
interval between birth and death he is with them 
in sickness and in health, he is called when disaster 
befalls, he sees the effects of their indiscretions, he 
is made the safe and sacred repository of their 
innermost secrets. He is thus the most trusted of 


all men and his responsibilities are as great as the 


trust reposed in him. In these circumstances it is 
necessary that his actions should be governed by 
the most rigid code of ethics and that he should 
have some court of appeal when he is in doubt as 
to what course of action he should follow. These 
requirements are fulfilled as far as medical prac- 
titioners of the British Empire are concerned by 
the British Medical Association. 


When Charles Hastings in 1832 founded in 
England the Provincial Medical and Surgical 
Association, he little dreamed that he was estab- 
lishing an association that was to spread over an 
enormous part of the globe and that his name was 
to become almost a household word. But so it is. 
In every part of the Empire there exist branches of 
the British Medical Association or bodies affiliated 
with it. The objects of the Association are the 
promotion of medical and allied sciences and the 
maintenance of the honour and the interests of the 
medical profession. The association is not a 
statutory body—it has no legal control over its 
members, it cannot prohibit a man or woman from 
practising his or her profession. It is a voluntary 
body and has the same power as any other voluntary 
body—if any member is adjudged guilty of having 
acted in a manner calculated to bring the profession 
into disrepute, in other words, of having broken the 
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rules of the Association, he may be deprived of 
membership. This is not always understood by 
non-medical people. 


The primary object of the British Medical 
Association is the promotion of medical and allied 
sciences. With this object regular meetings of the 
several Branches are held for the discussion of 
scientific subjects. The proceedings of the Aus- 
tralian Branches are published in Tue Mepicau 
JOURNAL oF AusTRALIA. In many of the Branches 
those interested in special subjects have formed 
sections for the special study of those subjects. In 
addition Australian members of the Association 
have the advantage of attending every three years 
a session of the Australasian Medical Congress 
which is controlled by the Association. The advant- 
ages of such gatherings are generally recognized 
and need not be stressed in this place. It is on the 
scientific aspect of the work of the British Medical 
Association that emphasis should be placed when 
young graduates are asked to become members. If 
a medical practitioner would be successful, he must 
know his subject; if he would know his subject, he 
must read and rub shoulders with his brother prac- 
titioners. The British Medical Association offers 
him the best means of doing this. If he keeps to 
himself and remains in a rut, he will eventually 
become buried in a grave of his own making. 


The secondary objects of the Association are the 
maintenance of the honour and interests of the 
medical profession. The honour of the profession 
is maintained by the code of ethics to which refer- 
ence has already been made. This code covers not 
only the relationship of the practitioner with his 
patient, but such questions as advertising, canvass- 
ing for practice, the splitting of fees, the acceptance 
of commissions, the treatment of a patient who is 
under the care of another practitioner, the associa- 
tion with unregistered practitioners and so forth. 
The Association also acts for medical practitioners 
in all matters of medico-political significance. It 
endeavours to secure proper conditions for friendly 
society practice, other contract practice, and for 
departmental and other services. 


The final point on which emphasis may be placed, 
is the feeling of brotherhood that inevitably results 





from the association of persons striving for a com- 
The object common to all medical 
There 


mon object. 
practitioners is the prevention of disease. 
should therefore be no hesitation on the part of 
new graduates to join the British Medical Associa- 
tion. They may be assured of a warm welcome and 
of cordial friendship. 


<i 
<> 





Jubilee of the Mew South Tales Branch 
and Opening of the British Medical 
Association house, Sponep. 


Tue New South Wales Branch of the British 
Medical Association was founded in 1880. The 
jubilee celebrations were arranged to coincide with 
the official opening of the new home of the Branch, 
British Medical Association House, 135, Macquarie 
Street, Sydney. The opening ceremony took place 
on the afternoon of October 3, 1930, and was held in 
the Robert H. Todd Assembly Hall. 


His Excellency the Governor of New South Wales, 
Air Vice-Marshal Sir Philip Woolcott Game, G.B.E., 
K.C.B., D.8.0., who performed the opening 
ceremony, was met at the entrance of the building 
by the Honourable T. R. Bavin, K.C., Premier of 
New South Wales. The Premier presented to His 
Excellency Dr. E. M. Humphery, President of the 
Branch; Dr. George Bell, President-Elect; Dr. F. 
Brown Craig, Past President; and Dr. W. H. Crago, 
the Honorary Treasurer. The President then pre- 
sented to His Excellency Dr. T. Storie Dixson, 
President of the Medical Board of New South 
Wales; Dr. Robert Dick, Director-General of Public 
Health; Mr. Kenneth H. McConnel, representing the 
architects of the building, Messrs. Fowell and 
McConnel; Mr. H. Hutcherson, representing the con- 
tractors, Messrs. Hutcherson Brothers. His Excel- 
lency was escorted to the dais. 

Among those seated on the dais were several of 
the members of the Federal Committee of the 
British Medical Association in Australia, Sir Henry 
Newland, K.B.E., D.8.0., Dr. Bronte Smeaton 
(South Australia), Dr. J. Newman Morris, Dr. 
F. L. Davies (Victoria), Dr. D. Gifford Croll, Dr. 
A. Murphy (Queensland), Dr. Gregory Sprott (Tas- 
mania), Dr. J. Adam Dick (New South Wales) ; 
The Lord Mayor of Sydney, Alderman E. S. Marks; 
The Minister of Health for New South Wales, Dr. 
Richard Arthur; Professor R. S. Wallace, Vice- 
Chancellor of the University of Sydney; Professor 
J. C. Windeyer, Dean of the Faculty of Medicine, 
University of Sydney; Colonel F. A. Maguire, 
D.S.0., Deputy Director of Medical Services, Second 
Military District; Dr. R. H. Todd, Honorary Secre- 
tary of the New South Wales Branch of the British 
Medical Association. 

The Honourable T. R. Bavin, on being asked to 
speak, said that it had been tactfully conveyed to 
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him that the requirements of the situation would 
be met if he confined the period of his remarks to 
three minutes. A man was an optimist who asked 
a politician to do that. The building which was 
to be the home of the Branch, was appropriate 
and adequate; he did not know whether in saying 
this he was paying a higher compliment to the 
building or the Branch. The building was a noble 
and dignified addition to the architectural beauty 
of Sydney; it was a credit to the brains that had 
conceived it, and the hands that had executed it. 
He expressed the hope that the Association occupy- 
ing it would extend its activities and increase its 
usefulness and that its members would be able to 
add fresh contributions to medical science and the 
relief of human suffering. 

The President then delivered an address in the 
following terms. 

May it please Your Excellency: On behalf of the 
members of the New South Wales Branch of the 
British Medical Association we offer you our grate- 
ful thanks for so graciously consenting to be present 
here today to rejoice with us in celebrating our 
Jubilee and to perform the ceremony of declaring 
open our new home. 

Some five years ago His Majesty the King graced 
with his presence a brilliant and dignified ceremony 
in Tavistock Square, London, when he formally 
opened the new British Medical Association House, 
the headquarters of our Parent Association, on July 
13, 1925. At this gathering there were representa- 
tives of almost every kindred association in the 
world; and to those who come to do us honour from 
afar off today we extend a hearty welcome and 
express a hope that their visit may be a pleasant 
one. 

On his accession to the Throne, His Majesty 
accepted the office of Patron of the British Medical 
Association in succession to his father, King 
Edward the Seventh; and, throughout his reign, he 
has in every way taken the greatest interest in our 
activities both at home and overseas, and so we feel 
deeply honoured that in this the most distant part 
of his Empire Your Excellency should represent His 
Majesty at our gathering today. 


The New South Wales Branch of the British 
Medical Association was founded in Sydney in 1880. 
Previously the Royal Society of New South Wales 
contained a medical section which attended to the 
scientific discussions on medical subjects. 

For thirty years after the formation of the Branch 
its meetings were held at the Royal Society’s Hall 
in Elizabeth Street. In March, 1911, it moved across 
the street into its own home which had been built 
under the able guidance of Dr. W. H. Crago, Dr. 
J. Adam Dick and Dr. George Abbott who planned 
the building, thereby enabling the Association to 
extend its useful work in the rapidly growing 
colony. Here it continued to hold its meetings and 
carry out its administrative work until the ever- 
increasing growth of the city made it necessary to 
resume our building for street expansion, and we 





have had to build again; and, in this instance, Dr. 
Crago, and associated with him Dr. J. E. V. Barling, 
have kept a watchful eye over the work and pro- 
vided us with these new headquarters of which we 
may justily be proud. 

Thus it comes about that we are able to celebrate 
our Jubilee, the fiftieth anniversary of our Asso- 
ciation’s existence in New South Wales, by adorning 
the city with a handsome and dignified building 
which we hope will house and provide revenue for 
our Association to enable it to carry out its objects 
in the State of New South Wales for many years 
to come. 

In selecting this site we have looked forward and 
presumed that it will not be necessary to make any 
alteration to this part of the city for many years to 
come, if ever; and on looking over the building, both 
inside and out, it will no doubt be agreed that the 
Architects, Messrs. Fowell and McConnel, are to be 
congratulated on the result of their unsparing 
efforts to meet our wishes and assist our aims. 

The Association has for its objects the promotion 
of the medical and allied sciences and the mainten- 
ance of the honour and interests of the medical pro- 
fession. Thus it will be seen that, dealing as its 
individual members do, with the health of the 
nation, it is one of its greatest protectors, for good 
health is the greatest of all assets. 

The New South Wales Branch is the largest 
Branch outside the United Kingdom and embraces 
well over 90% of the medical practitioners of the 
State. There are 1,720 members, some of whom have 
achieved world-wide fame in their various spheres 
of action. Our women members number over 
seventy. Many positions of high honour in their pro- 
fession have been attained by them; and, while 
speaking of our women members, may I take the 
opportunity of asking Your Excellency to convey 
to Lady Game our greetings and our regrets that 
she was unable to accompany Your Excellency 
today. 

The Foundation Stone of this building was set 
by Sir Ewen Maclean on September 7, 1929. He was 
then Immediate Past President of the British Medi- 
cal Association, and while here requested us to name 
some gift with which to adorn our new building. 
Our choice was a clock for this Assembly Hall, 
which will arrive in due course and which will be 
very highly prized by the members of this 
Association. 

On the occasion of the opening of the House in 
London, a gift of a Presidential Chair, made entirely 
of Australian wood, was sent from the Branches 
of the Association of the Commonwealth, and this 
interchange of gifts is a pleasing evidence of the ties 
which bind the Associations of the medical 
fraternity within the Empire. 

A bronze tablet on the wall of the vestibule 
upstairs stands a silent witness of the loyalty and 
devotion of the members of our profession to the 
Empire in her hour of need. It bears the names 
of those very gallant gentlemen who nobly laid down 
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their lives for their King and Country and helped 
to teach the world what the name of England stands 
for. 

May I ask Your Excellency, when opportunity 
occurs, to convey to His Majesty our deepest expres- 
sions of loyalty as members of the medical pro- 
fession and citizens of New South Wales. 

It now affords me very great pleasure on behalf 
of the members of the New South Wales Branch of 
the British Medical Association to ask Your 
Excellency to declare the building open. 


At the conclusion of his address the President 
asked Mr. Kenneth McConnel to present to His 
Excellency the Governor a master key. The key 
bore the inscription: “B.M.A. House, Sydney, 1880- 
1930.” 


Master key presented to His Excellency 
the Governor. 

His Excellency the Governor made the following 
speech : 

I am deeply grateful to you for the welcome you 
have accorded me as the representative of our King 
in New South Wales and can assure you that I shall 
take the earliest opportunity of conveying to His 
Majesty your expression of loyalty as members of 
the medical profession and citizens of this State. 

I need not say how deeply I am honoured in 
being privileged to open the new headquarters of 
the British Medical Association in Sydney, more 
especially as I am, as you have reminded me, follow- 
ing the gracious example of His Majesty who opened 
the headquarters of your parent Association in 
London five years ago. 

Gentlemen, this is your Jubilee, your year of 
thanksgiving, and I think we are all not only 
entitled but impelled to rejoice with you. The 
primary object of the British Medical Association is 
the advancement of the medical and allied sciences, 
and those of us who can remember as far back as 
half a century can have no possible doubt as to 
the wonderful extent to which that object has been 
carried out during those fifty years. 

You refer in your address with proper pride to 
the tablet on the wall upstairs which bears witness 
to the loyalty and devotion of the medical profes- 
sion in the late war. I should like to pay the 
tribute of a layman to their great skill. One 
trembles to think how appalling would have been 
the ravages of disease and the sufferings of the 
wounded in that war of millions had it not been 
for the comparatively recent discoveries of medical 
science and the enormous advances in surgical skill 
and technique. 

IT am deeply interested in the historical review of 
your Association’s formation and growth during its 





fifty years of existence, and I congratulate you very 
sincerely on this fine building, and, if I may presume 
to do so, on your choice of architects, the able 
guidance of Dr. Crago and Dr. Barling, and the 
long list of distinguished gentlemen who have done 
so much to promote the objects of your Association, 
and to raise it to the proud position it now holds 
not only in this State but beyond its borders. 

I am deeply interested to hear how close is the 
touch between your Association and the British 
Medical Association at home. The interchange of 
gifts is indeed a pleasing evidence, but the binding 
ties are identical aims and personal contacts. 

In conclusion, may I thank you for your kind 
message to my wife who very much regrets, as I do, 
her absence today. 

Gentlemen, I have very great pleasure in declaring 
open this new home of the New South Wales Branch 
of the British Medical Association. 


The Building. 

The building is on a site approximately a hundred 
feet by sixty feet. In order to obtain a maximum 
of light with easy communication, the building has 
been divided into two sections, with a lift and stair 
service at the centre connecting the two, and form- 
ing an H-shaped plan. This has the advantage of 
completely obviating any need for corridors. 

There are fourteen floors including basement and 
ground floor. Entering the building, one passes 
through an open outer hall, the walls of which are 
of the same material as the interior of the building. 
while the ceiling is of coffered oak, which gives 
a rich and quiet effect. This ceiling is purposely 
made low so that in passing through the bronze 
entrance doors into the building, one is given the 
impression of spaciousness by contrast, for not only 
is the octagonal vestibule which comes next, con- 
siderably higher, but the floor above it is pierced by 
a twelve foot circle, so that one may look right up 
to the vaulted ceiling above at the first floor level. 
On the floor beneath this circle is a large badge 
of the Association, formed with coloured terrazzo 
divided by wide brass strips. The remainder of the 
floor is in chequers of similar terrazzo, the prevail- 
ing colours being warm buff and cool green. The 
same motif leads one through into the lift and stair 
hall, with the three lifts on one’s left and the broad 
open stair on one’s right and the assembly room 
doors directly in front. The walling is of polished 
travertine, which harmonizes perfectly with the 
flooring, while the ceiling of the lift hall has a light 
coffered treatment in redwood. The octagonal vesti- 
bule gives access to two suites of professional rooms 
and to the ladies’ and gentlemen’s cloak rooms, 
to be used in connexion with the assembly hall. 
The broad stairway leads up to the first floor where 
are the offices of the Branch. The floor and wall 
treatment here are similar to that in the ground 
floor. In the upper octagonal vestibule is placed 
the bronze war memorial tablet which used to hang 
in the library of the old building. 
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The well lighted basement is to be occupied by 
radiologists, dental mechanics and _ caretaker’s 
quarters. 

The assembly room for the Association, which is 
approximately fifty feet long and forty feet wide, 
has been named the Robert H. Todd Assembly Hall. 
The entrance to this room is, as we have stated, 
immediately opposite the entrance to the building. 
and is marked by two fine pairs of maple and glass 
doors, which have glazing bars of unusual and 
attractive design. The room itself is at two levels. 
a raised platform running along one side and at the 
back of the hall; or to be more exact, the main body 
of the hall, excepting 





The first floor is given up to the general offices 
of the Branch, with a library and two committee 
rooms. The general arrangement of the first floor 
is shown in the accompanying diagram. The general 
office occupies the three central bays of the front 
of the building, being thirty-five feet long by twenty 
feet wide, and is separated from the Secretary’s 
room at one end and the Treasurer’s at the other by 
double walls containing built-in cupboards with 
shelves for books and files. These give a fine panelled 
effect to the two ends and the same treatment is 
carried across the rear wall. The Secretary’s and 
Treasurer’s rooms each have a small strong room 

and open into the 
. general office as well 





these parts, being 
dropped eighteen 
inches to give a 
greater feeling of 
height. This room 
has been very care- 
fully designed for 
good acoustics and 
the result has justi- 
fied the means. The 
stage has a splayed 
wall behind it with 
a hard plaster sur- 
face to reflect the 
sound. The ceiling is 
also used as a re- 
flector and each bay 
is set at a slope so 
as to throw the re- 
flected sound down 
on to the audience. 
The rear and side 
walls are covered 
with celotex, which 
absorbs a_ sufficient 
amount of the sound 
to insure a_ short 
period of reverbera- 
tion. A speaker may 
stand with his back 
to the audience, 
speaking into the 
screen, and yet every — 
syllable he _ utters 
will be most dis- 
tinctly heard in 
every part of the hall. The celotex has been covered 
by vertical maple strips at intervals of one foot, 
a treatment in keeping with the vertical reeding in 
polished maple which joins the casing to the 
stanchions, and which is carried across under the 
beams to tie the whole design together. Beneath 
the windows is a dado of shaped boards of polished 
maple, a treatment which is repeated in the fine 
table which was specially designed for the central 
position on the stage. In the rear wall a space has 
been formed between the strips to take the clock 
which is to be presented by the parent Association. 





British Medical Association House, Sydney. Taken from the 
Botanic Gardens. 


as into small private 
passages leading to 
the octagonal vesti- 
bule. Off these pas- 
sages, and lighted 
from the courtyards, 
are on one side a 
small committee 
room and on_ the 
other the Assistant 
Secretary’s room and 
the filing room. 

The library 
occupies the whole of 
the north-west corner 
of the rear of the 
building and_ the 
walls are lined with 
steel bookshelves for 
a height of nine feet. 
The shelves are in 
three feet Jengths 
divided by maple 
strips, which combine 
with the pilasters at 
the end of the stacks 
in giving a rich and 
dignified appearance 
to the room. 

In the south-east 
corner is the larger 
—EE y  =committee room, with 
its rows of perman- 
ent seating in com- 
fortable padded 
leather seats, panelled in with maple and with maple 
benches in front of each row of seats for note books 
et cetera. Facing out into the courtyard in this 
part: of the building are the retiring rooms and 
lavatories for the male and female staff of the 
Branch. There are also two book stores with 
shelving for further storage of books. 

The remaining eleven floors are all to be let as 
consulting rooms or suites of rooms. 

The consulting rooms are divided into groups of 
two or three, facing directly on to Macquarie Street 
or Phillip Lane, with space for waiting rooms, 
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laboratories et 
areas. 


In some instances these suites are taken by one 
doctor and in others by two or three doctors 


then share the 
waiting rooms’ or 
subdivide so as_ to 
have a smaller wait- 
ing room each. The 
partitions in waiting 
rooms are wooden 
glazed partitions to 
allow for easy altera- 
tion. Most of the 
consulting rooms 
have bay windows, in 
order to gain a maxi- 
mum of light, which 
is especially neces- 
sary for dentists. 
The average consult- 
ing room is eleven 
feet six inches wide 
and twenty-two feet 
long. 

There are lava- 
tories for both sexes 
on each floor, each 
having two basins, 
two water closets 
and a slop sink. 


Construction. 


The building is of 
steel frame construc- 
tion throughout, this 
being considered 
safer than reinforced 
concrete, besides be- 
ing more economical 
of space. 

The floors are of 
reinforced concrete 
and the walls, in- 
cluding main _parti- 
tions, are brick, 
rendered in cement 
except for the Mac- 
quarie Street facade, 
which is faced with 
architectural terra- 
cotta. 

Polished oak floors 
are superimposed on 
the concrete slabs 
with a ventilated air 
space between, which 


serves as a medium for the running of the various 
branch services of water, electricity et cetera. 
Plumbing. 


There are numerous plumbing ducts throughout 
as will be seen from the plan, and these | 


the building, 
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lighted from the | contain 


the following services: 


central heating 


pipes, hot and cold water services, gas and waste 


stacks. 
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Plan of the first floor, showing arrangement of offices et cetera. 





Connexions may be made to these from 
who | almost any part of the building, while special pro- 


vision has been made 
in the floors of the 
bay windows for 
dental unit con- 
nexions, so that 
these may be in- 
stalled at any time 
without great 
expense or cutting 
away of floors. 

The cold wat«r ser- 
vice is in two zones, 
one (served by the 
main) for the lower 
half of the building 
and the other (served 
from tanks in the 
roof) for the upper 
part. 

The hot water ser- 
vice is an oil fuel 
system with a spare 


boiler for use in 
emergency. All hot 
water pipes are 


copper. The central 
heating is also run 
by oil fuel and is a 
hot water system. 


Lifts. 

There ‘are three 
lifts. One seven feet 
by six feet (to take 
stretchers) and the 
others each five feet 
six inches by six feet 
six inches. One of 
the smaller lifts has 
a car control and 
runs at 300 feet per 
minute. The other 
small lift is fitted 
with a_ collective 
automatic control 
and runs at 200 feet 
per minute. The 
large lift is car con- 
trol only and runs at 
200 feet per minute. 
The collective auto- 
matic is a_ device 
which prevents 


selfish use of the lift, all floors on which buttons 
have been pressed being served automatically. 


The lift cages are simply designed with walls 
of beautifully grained polished veneer of Queensland 
walnut. 


The curved ceilings which reflect the in- 
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direct lighting are of a pale green with a medallion 
in brilliant red in which appear again the serpent 
and staff of Asculapius. 


Lighting and Power. 

The electrical service requires little comment 
except that extra conduits have been installed to 
provide for future 
connexions and 
special heavy 
mains for radiolo- 
gists et cetera. The 
semi-indirect light- 
ing fittings chosen 
for the assembly 
room are particu- 
larly well suited 
to the design of 
the room. 


Racket Courts. 

The roof space 
has been utilized 
by the provision 
of two squash 
racket courts. 
These have a very pleasant 
effect in exterior, since they 
assist in building up the sky- 
line at the centre of the build- 
ing, blocking up on either side 
of the lift and tank tower, and 
thus avoiding the ugly jagged 
skyline which is unfortunately 
so usual with tall buildings. 


Incinerator. 

There is a_ vertical flue 
serving all floors to take refuse 
which descends to a kernerator 
in the basement. 


Letter Chute. 

A letter chute serves all 
floors except the basement, 
emptying into a box at ground 
floor level. 


The Exterior of the Building. 

This brings us to the exterior 
design of the building which is 
mentioned last because it is 
after all only the casing of the 
interior. The exterior design, 
in common with that of the 
whole building, shows a desire 
on the part of the architects to 
clothe their building in such 








carefully thought out for its special position and 
function, nor is there any feature which is in any 
way a copy of anything that has gone before. At 
the same time the building bears a distinct stamp of 
the Tudor tradition and this is after all the truest 
of all British architecture, since it grew up 
naturally within the country. The treatment of the 
bay windows, a 
feature usually 
dreaded by the de- 
signer, has turned 
these into good 
use to emphasize 
the vertical nature 
of the design. This 
has been achieved 
in three ways: 
first, by the un- 
broken _ vertical 
treatment of the 
bays themselves; 
secondly, by the 
fact that the 
stanchions be- 
tween have been 
recessed behind 
the building line, so as to give 
a fine, strong, vertical shadow 
between the bays; thirdly, by 
subduing in tone the panels 
between the windows, this has 
been effected by the breaking 
up of their surfaces into a 
strap-work pattern in which re- 
cesses have been coloured green 
and serve in addition as venti- 
lation grilles to the rooms. 
The facing of the eastern 
facade is in terra-cotta, made 
by Wunderlich, Limited, an 
Australian firm that is to be 
congratulated upon the pro- 
duction of this very fine 
material. The main part of the 
facade is in a buff coloured 
and rough textured terra-cotta. 
and the three central bays 
around the entrance have been 
faced in a smoother and darker 
glazed terra-cotta of a greenish- 
grey mottled colour’ which 
helps to draw attention to the 
entrance itself; the entrance is 
otherwise very simply treated. 
The four lions at the second 
floor level are seated in the 
recesses formed by the setting 
back of the stanchions. They 
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The lion symbolic of British courage 


a way that its modern con- and strength. are symbolic of British courage 


struction may not be given the 
lie by a veneer of useless traditional ornament. Not 


that tradition has been totally disregarded. There. 


and strength (see the accom 
panying illustration) and carry shields which bear 
the badge of the British Medical Association. On 


is no feature of the building which has not beeng, either side of the entrance itself are two bronze 
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lanterns, the caps and bases of which are formed 
in the terra-cotta. In the panel over the doorway 
is the title of the Association, the letters being 
thrown into relief by blue recesses between. 


At the tenth floor level the two side bays are set 
back three feet; they form two balconies. The inter- 
piers are finished by two Australian native bears 
(see accompanying figure). It has been suggested 
that these native bears are anxious over the health 
of the building—they each place an ear to it and 
are asking it to “say ninety-nine.” Again, at the 
eleventh floor all the bays are set back a further 


The Australian native bears. 


three feet. A row of five balconies is formed. Six 
piers emerge from the recesses of the bays and each 
supports a knight in armour, symbolizing loyalty, 
tradition and strength. The knights have their backs 
to the upper stories of the building and hold 
between their knees more shields adorned with the 
staff of Asculapius. 


At the roof level the parapet of the two bays 
is kept very low and that of the three centre bays 
is taken up several feet to give a rounded effect to 
the skyline, in unison with the treatment of the 
racket courts and lift tower which mass up 
behind. All the piers are topped with urns which 
serve the useful purpose of hiding the otherwise 
ugly cowls at the top of the stacks of waste pipes. 
The highest part of the building is the roof over 
the lift house at the very centre. Here it is possible 
to stand at the 170 feet level and to gain an un- 





obstructed view of the whole of Sydney in every 
direction. To the east a map of the harbour is 
laid out. To the south one can see Botany Bay and 
the white sands of Cronulla. To the west the Blue 
Mountains are visible. Further towards the north 
of Cronulla the layout of the University grounds 
shows out plainly. To the north-east one seems to 
look down upon the mighty arch of the harbour 
bridge, though actually one is very considerably 
below the top of the arch. The four flagpoles at 
each corner of the lift house form the central feature 
to which the eye is gradually led by the various 
setbacks which are laid out in a sweeping dome- 
shaped curve from front to back. 


The Jubilee Dinner. 
On the evening of October 3, 1930, the Jubilee 
dinner of the New South Wales Branch of the 
British Medical Association was held at the 








The knights, symbolizing loyalty, tradition 
and strength. 


Dr. E. M. 


Auditorium, David Jones, Limited. 
Humphery, the President of the Branch, presided. 
His Excellency Sir Philip Woolcott Game, G.B.E., 
K.C.B., D.S.0., Governor of New South Wales, was 
present. 


Messages of congratulation from the Victorian 
and Queensland Branches of the British Medical 


Association were received. The toast list was a 
short one. After the toast of His Majesty the King 
had been honoured, the President proposed the toast 
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of His Excellency the Governor. His Excellency 
replied in a happy speech. 

The toast of the British Medical Association was 
proposed by Professor R. S. Wallace, Vice- 
Chancellor of the University of Sydney. In the 
course of his remarks Professor Wallace expressed 
his appreciation of the share taken by the Branch 
in the carrying on of post-graduate courses in con- 
junction with the University of Sydney. He referred 
to the need for extension of these activities and 
entered a plea for the cooperation of the several 
teaching hospitals in the changes that would be 
brought about as a result of the Bosch bequest. 

Dr. R. Scot Skirving in a characteristic and 
charming speech responded to the toast. 


Wedical Registration. 


THE conditions and qualificati.ns necessary for 
registration are distinctly different in each of the 
several States of the Commonwealth, and graduates 
and diplomates in medicine are required to be 
registered in each State in which they desire to 
conduct practice. As far as the Federal Capital 
Territory is concerned, an ordinance has been passed 
and will shortly come into operation for the regis- 
tration of medical practitioners; at the present time 
persons desirous of practising in the area must 
comply with the provisions of the New South Wales 
act. 


Fees for Registration. 


In New South Wales no fee is required for 
registration. 

In Victoria a fee of five guineas must be paid 
on application for registration and a further fee 
of five shillings is charged for the registration 
certificate. 

In South Australia the fee may be’ paid in one 
of two ways. Either an annual fee of one guinea 
is paid or medical practitioners may pay the sum 
of five guineas either at the time of registration or 
subsequently as a commutation of all registration 
fees. 

The fee for registration in Western Australia is 
ten guineas. 

The registration fee in Tasmania is three guineas. 

In Queensland the act provides that an annual 
registration fee shall be determined in January of 
each year and that this fee shall be paid by every 
medical practitioner. Any medical practitioner who 
fails to pay this fee, ceases to be a registered 
practitioner. 


Qualifications for Registration. 


The persons entitled to registration are specified 
in the following paragraphs. 


New South Wales. 
(i) Graduates of Australian universities. 
(ii) Graduates of universities in the United 
Kingdom. 





(iii) Diplomates of the recognized medical cor- 
porate bodies in the United Kingdom entitled to 
registration in the United Kingdom. 

(iv) Persons who are or have been appointed 
medical officers in His Majesty’s sea or land services. 

(v) Persons entitled to practise in a foreign 
country which has entered into reciprocal arrange- 
ments with Australia in this regard, provided that 
they have passed through a course of study of not 
less than five years’ duration. 

(vi) Persons who have passed through a course 
of study of not less than five years’ duration in a 
foreign country and are entitled to practise in that 
country and who pass an examination prescribed 
by the Senate of the University of Sydney. 

No person who is a German or Austrian subject 
or who possesses a German or Austrian degree only, 
can be registered. ; 


Victoria. 

(i) Graduates of Australian universities. 

(ii) Persons who have passed through a course 
of study of not less than five years’ duration in a 
British university, college or in any foreign univer- 
sity, college or body recognized in that country and 
who possess a diploma or degree entitling them to 
practise in that country, provided that the same 
arrangements obtain in that country for graduates 
of the University of Melbourne. 

(iii) One person holding the qualifications of the 
Boston Homeopathic University and Callege or of 
the New York Homeopathic Medical College and 
Hospital may be registered each year. 


Queensland. 

(i) Holders of a degree in medicine or surgery 
of any university in the Commonwealth of Australia 
or the Dominion of New Zealand which is legally 
authorized to grant such degree. 

(ii) Persons who are registered or possess a quali- 
fication entitling them to be registered under the 
medical acts of the Parliament of the United King- 
dom or any act amending or substituted for those 
acts or any of them. 

(iii) Persons who have passed through a regular 
course of medical study of not less than five years’ 
duration in a school of medicine, and who have 
received after due examination from some univer- 
sity, college or other body duly recognized for that 
purpose in the country to which such university or 
other body belongs, a diploma, degree or licence 
entitling them to practise medicine in that country. 

The Act provides that the Board may refuse to 
register any person holding a qualification entitling 
him to practise in the country or state where such 
qualification was granted, if the Board is satisfied 
that under the laws, rules or usages of such country 
or state medical practitioners, duly qualified to 
practise in the United Kingdom of Great Britain 
and Ireland or in any part of His Majesty’s 
Dominions, are not permitted to practise in such 
country or state. 

Every medical practitioner on changing his place 
of abode is required to notify the fact by post to 
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the Registrar. The Registrar may post a notice to 
any medical practitioner according to his address 
in the register inquiring whether he has changed his 
address or residence and if no answer is returned to 
such notice within six months after the posting 
thereof, the Board may erase the name of the prac- 
titioner from the register. 


South Australia. 

(i) Graduates of a university in Australia or 
New Zealand. 

(ii) Persons registered or entitled to be registered 
in the United Kingdom. 

(iii) Persons who have passed through a course 
of study of five years’ duration in a foreign country, 
provided that the standard is not lower than that 
recognized in South Australia, and who have 
received a degree or diploma and are entitled to be 
registered in that country, provided that equal 
rights are granted in that country to persons 
registered under the South Australian act. 


Western Australia. 

(i) Persons registered under 
Ordinance of 1869. 

(ii) Persons who hold any one or more of the 
qualifications in the second schedule and whose 
diplomas, licences, certificates or other documents 
were obtained from some university, college or other 
body recognized for the purpose in the country to 
which such body belongs. 

The person making application for registration 
must be of good fame and character and be entitled 
to practise under the qualification by virtue of 
which he applies to be so registered in the place 
where the same was granted. 

The schedule to which reference is made, contains 
the following list: Fellow, member or licentiate of 
the Royal College of Physicians of London, of the 
Royal College of Physicians of Edinburgh, of the 
King and Queen’s College of Physicians of Ireland, 
of the Royal College of Surgeons of England, of 
the Royal College of Surgeons of Edinburgh, of the 
Faculty of Physicians and Surgeons of Glasgow, 
of the Royal College of Surgeons of Ireland, 
licentiate of the Society of Apothecaries of London, 
of the Apothecaries’ Hall, Dublin, doctor or 
bachelor of medicine or master or bachelor of 
surgery of some British or Colonial university. 

(iii) Any legally qualified practitioner registered 
in the United Kingdom under any Act or Acts of 
the Parliament of the United Kingdom of Great 
Britain and Ireland. Medical officers duly appointed 
and confirmed of His Majesty’s sea or land service. 
Any person who shall prove to the satisfaction of 
the Board that he has passed through a regular 
course of medical study of not less than three years’ 
duration in a British or foreign school of medicine 
and has received after due examination from some 
British or foreign university, college, or body duly 
recognized for that purpose in the country to which 
such university, college, or other body may belong, 
a medical diploma or degree certifying to his ability 
to practise medicine or surgery, as the case may be. 


The Medical 





Tasmania. 

(i) Graduates of all British universities. 

(ii) Persons entitled to be registered in the United 
Kingdom. 

(iii) Persons who are medical officers in His 
Majesty’s sea or land services. 

(iv) Graduates of a medical college of Class “A” 
in one of the States of America, provided that they 
have passed through a course of study of four 
years’ duration and have received a degree or 
diploma from that college and provided that they 
hold a certificate or licence entitling them to 
practise in one of the States of America. 


Methods of Dealing with Offences. 


The method of dealing with offences is different 
in every State. It will be seen that in several of the 
States the provisions are adequate, but that in 
others it may be a matter of some difficulty to 
secure the punishment of an offender. 

In New South Wales, if it appears to the satis- 
faction of the Board that any person registered as 
a legally qualified practitioner: 

(a) Has ceased to possess or does not possess 
the qualifications in respect of which he was 
registered ; or 

(b) Has been convicted of any felony or mis- 
demeanour; or 

(c) Has been guilty of infamous conduct in a 
professional respect, it is lawful for the Board to 
remove such person’s name from the Register. 

Persons whose names have been removed under 
these provisions, have the right to appeal to the 
Supreme Court and such appeal takes the form of 
rehearing. In the case of a charge of infamous 
conduct in a professional respect the Board makes 
due inquiry sitting as an open court and the person 
charged has an opportunity of defence either in 
person or by counsel. 

Any person found guilty of making false state- 
ments in examination before the Board or with 
regard to either the fact of registration or the 
certificates produced for registration purposes is 
guilty of a misdemeanour and may be imprisoned 
with or without hard labour for any period up to 
three years. It is clear that these provisions give 
the Medical Board wide and ample power. 

In Western Australia the Medical Act of 1894 is 
very effective. The name of any person registered 
under the Act, who before or after registration is 
convicted of any felony or misdemeanour or of any 
other offence which in the opinion of the Board 
renders him unfit to practise, or who after due 
inquiry is adjudged by the Board to have been 
guilty of infamous conduct in a professional respect, 
shall be erased from the Register. No mention is 
made of any right to appeal. Further, any person 
who falsifies the Register or presents false docu- 
ments or is guilty of personation or makes a false 
declaration or false statement or falsely advertises 
himself as a practitioner is liable, upon conviction, 
to be imprisoned for any term not exceeding three 
years. 
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According to the Victorian Act a person forging 
or obtaining a certificate under false representation 
or falsely admitting or publishing himself as having 
obtained such a certificate, is guilty of a mis- 
demeanour and is liable to imprisonment with or 
without hard labour for any period not exceeding 
three years. No mention is made in the Act of the 
power or otherwise of the Board to erase from the 
Register the name of a person who has been found 
guilty of infamous conduct in a professional respect. 

In South Australia the name of a person may be 
removed from the Register for reasons very similar 
to those obtaining in New South Wales. Here, 
however, the removal is effected by order of the 
Supreme Court or a Judge thereof on application by 
motion made in that behalf by the Board or 
Registrar. The Supreme Court has the power of 
restoring the erased name by order, if it so 
determine. 

According to the provisions of The Medical Act 
of 1925 the Queensland Medical Board may remove 
from the Register the name of any registered 
medical practitioner who has been convicted in any 
part of His Majesty’s Dominions or elsewhere of an 
indictable offence or of any other offence which in 
the opinion of the Board renders him unfit to 
practise. The name of a registered practitioner 
may also be removed if he is adjudged by the Board 
to have been guilty of infamous conduct in a pro- 
fessional respect or of habitual drunkenness or if 
he has ceased to possess the qualification in respect 
of which he was registered. When a charge of 
infamous conduct is made, the Board while making 
the inquiry sits as an open court, if so required by 
the person charged. The person charged is allowed 
an opportunity of defence either in person or by 
counsel. He also has the right of appeal to the 
Supreme Court and this appeal is in the nature of 
a rehearing. The Act provides that the expression 
“infamous conduct in a professional respect” does 
not include any conduct which either from its 
trivial nature or from the surrounding circum- 
stances does not in the public interest disqualify a 
person from practising his profession. 

In Tasmania the name of a person may be 
removed from the Register by an order of the 
Supreme Court or Judge thereof, on application by 
summons taken out in that behalf by the Medical 
Council, for fraud, felony or misdemeanour or 
infamous conduct in any professional respect. The 
name may subsequently be restored by order of the 
Supreme Court, if the Court so determine, and any 
person whose name has been removed, has the right 
of appeal to the Full Court. 


<i 
aoe 


Che Public Services. 


THE PUBLIC HEALTH SERVICES. 











In the Education Number of 1926 special articles 
were published dealing with the activities of the 
several departments of health of the Commonwealth. 








This year we give only a réswmé of the essential 
features of the work in these departments. 


CoMMONWEALTH OF AUSTRALIA. 


The headquarters of the Department of Health 
of the Commonwealth are situated at Canberra in 
the Federal Capital Territory. In each State there 
is a Departmental Branch Office in charge of the 
Chief Quarantine Officer. 

The work of the Department has grown consider- 
ably since its inception in 1921. It is carried out 
in divisions. The Marine Hygiene Division carries 
on the quarantine work of the Department, together 
with the administration of matters connected with 
the medical inspection of seamen under the Naviga- 
tion Act and the Seamen’s Compensation Act, and 
the inspection of shipping under the Navigation Act. 
The Chief Quarantine Officer in each State controls 
the local staff. 

The Laboratories Division is concerned with the 
preparation of a large range of biological and other 
products for therapeutic and diagnostic use, and 
exercises technical control over branch health 
laboratories which are situated at the following 
centres: Bendigo, Lismore, Cairns, Rockhampton, 
Townsville, Toowoomba, Port Pirie, Kalgoorlie and 
Launceston. 

The laboratory which was established at Rabaul 
and which was formerly administered by the Com- 
monwealth Department of Health, has now been 
handed over to the local administration of the 
Territory of New Guinea. 


The other divisions of the Commonwealth Depart- 
ment of Health are those of Tropical Hygiene, 
Epidemiology, Tuberculosis and Venereal Diseases 
and Public Health Engineering. 

It is apparent that there are in the service oppor- 
tunities for the carrying out of much useful work 
and much interesting work. The conditions of 
salary are set out in the accompanying table. 








Office. Minimum. | Maximum. | Increments. 

£ £ & 

Divisional Director 1,200 1,400 50 

Chief eee Officer. . ‘ 900 1,100 50 

Assistant Director 876 1, "020 48 
Medical Officer (two positions in 

Division of ag 7 voy semana 780 852 36 

Medical Officer (others) .. 708 852 36 

Senior Medical Officer .. a> 876 1,020 48 














The School of Public Health and Tropical Medi- 
cine was opened at the University of Sydney on 
March 4, 1930. This school was erected by the 
Commonwealth Government on land made available 
by the University and is staffed by the Common- 
wealth Department of Health. The University of 
Sydney controls the courses of instruction, examina- 
tions, fees and the award of diplomas. Facilities 
have been provided for the training of medical 
officers in preventive medicine and tropical hygiene, 
and a course is now being conducted for the Diploma 
of Public Health and the Diploma of Tropical 
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Medicine and Hygiene. Provision is also made for 
research into problems of health and _ tropical 
hygiene. 


New SovurH WALES. 

The public health service in New South Wales is 
controlled by the Minister of Public Health and the 
Board of Health; the Director-General of Public 
Health is President of the Board of Health. 

The Board of Health administers the Public 
Health Acts and other legislative measures bearing 
on health. The Director-General controls the 
medical departments of the public services of the 
State, the police medical work, the microbiological 
laboratories at Sydney and Broken Hill, the 
Government Analyst’s branch, and the administra- 
tion of the State hospitals. 

On the staff of the Director-General of Public 
Health are the Senior Medical Officer of Health, 
who is also Director of Maternal and Baby Welfare, 
the Assistant Medical Officer of Health, the Govern- 
ment Medical Officer and Police Surgeon for 
Sydney, the Principal Microbiologist, the Medical 
Officer of Industrial Hygiene, the Director of 
Tuberculosis and the Director of Venereal Diseases. 

There are in addition two assistant medical 
officers and four assistant medical microbiologists. 
All the above staff is located at the head office. 

Other medical officers of the department are the 
medical officers of health for the metropolitan, 
Hunter River and Broken Hill districts. 

The resident staff of the Coast Hospital consists 
of a medical superintendent, deputy medical super- 
intendent, three senior and seven junior medical 
officers. Resident staffs at other State hospitals are 
a medical superintendent and two assistant medical 
officers at Lidcombe State Hospital and Waterfall 
Sanatorium respectively; medical superintendent 
and one assistant medical officer at Liverpool State 
Hospital, and a resident medical officer (female) at 
Newington State Hospital. 

For the head office staff salaries range from £500 
to £1,500 per annum and at the State hospitals from 
£376 to £1,300. 

Other Government officers on the staff of the 
Director-General of Public Health are the two 
medical officers at the Government Insurance Office 
and a chief medical referee and an assistant medical 
officer at the Workers’ Compensation Commission. 

Government medical officers are appointed at 
various country centres. These doctors receive no 
salary, but are paid fees according to a fixed scale 
for services rendered. 


VICTORIA. 

The public health of Victoria is controlled by a 
Commission of Health, comprised of the Chief 
Health Officer and six members appointed by the 
Governor-in-Council. The Commission of Health 
comes under the jurisdiction of the Minister of 
Public Health. For administrative purposes the 
State is divided into seven health areas and two 
of these are within the Municipality of Melbourne. 
Each health area is in the charge of a district health 











officer. The salary of a district health officer ranges 
from £700 to £850 per annum. Medical officers other 
than the district health officers are known as health 
officers. There is provision for five such officers. 
One acts as assistant to the district health officer 
for the central district, another acts as venereal 
diseases officer, another acts as infectious diseases 
and industrial hygiene officer. There are also a 
tuberculosis officer and an infant welfare officer. 
The health officers receive from £700 to £793 per 
annum. There is only one full-time municipal 
medical officer in the State; he is appointed by the 
Municipal Council of Melbourne and receives a 
salary of £1,100 per annum. All other medical 
officers appointed by municipal councils are part- 
time officers. They receive from £10 to £300, accord- 
ing to the duties which they are required to carry 
out. The conditions under which medical officers of 
the department work, have been materially improved 
as a result of the efforts of the Victorian Branch 
of the British Medical Association. 


QUEENSLAND. 

Under the provisions of the Queensland Health 
Acts, 1900 to 1922, the Commissioner of Public 
Health is responsible to the Home Secretary for 
the administration of the Health Acts. 

The Commissioner has complete charge of his 
department and is assisted by one whole-time health 
officer together with a part-time tuberculosis officer, 
who receives an honorarium of £200 per annum. 
There are also five part-time medical officers who 
each receives £200 per annum and who are employed 
in connexion with venereal diseases patients treated 
by tke department. 

The Commissioner’s salary is £1,100 per annum 
and the full time health officer receives £800 per 
annum. The latter’s duty is to investigate outbreaks 
of infectious diseases and the necessary action con- 
nected therewith, as well as visiting the lazaret. 

The inspectors’ staff consists of two chief 
inspectors, one is in charge of the sanitary staff and 
the other controls the work in connexion with food 
and drugs. 

Branch offices are situated at Toowoomba, Rock- 
hampton, Townsville, Mackay and Cairns, whilst 
two inspectors are solely employed in connexion 
with the hookworm campaign and are stationed in 
the northern centres of the State. 


SoutH AUSTRALIA. 

The control of public health in South Australia 
is vested in the Central Board of Health. The 
Board consists of five persons, a chairman and four 
members, two of whom are legally qualified medical 
practitioners. The chairman is not a medical prac- 
titioner, but has as his advisor a medical prac- 
titioner who receives a nominal salary. Of the four 
members of the Board two are appointed by the 
Governor and two are elected. One of the 
latter represents the metropolitan and suburban 
authorities and the other represents the country 
boards or local authorities. There are 197 local 
boards of health in the State. No layman occupies 
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the position of officer of health. A medical officer 
of health possesses all the powers of an inspector 
under the Health Act. 


WESTERN AUSTRALIA. 


The public health administration of Western 
Australia has been prominently before the eyes of 
the whole Commonwealth and of other parts of the 
world on account of its pioneer steps in the control 
of venereal diseases. These steps were rendered 
possible by the fact that the Health Act of 1911 
gave the complete control of matters relating to the 
public health into the hands of the Commissioner 
of Public Health and that the Commissioner had 
enough initiative, far-sightedness and determination 
to carry out his schemes. The Commissioner is 
responsible for the undertaking of measures to com- 
bat infective diseases, for the supervision of State 
hospitals and sanatoria and for all other matters 
connected with the preventive aspect of medicine as 
applied to the community. The Commissioner has 
as his assistants a medical officer of health, an 
assistant inspector of hospitals and a bacteriologist. 
The last mentioned officer, in addition to carrying 
out work for the department, does bacteriological 
work for hospitals in the State other than the Perth 
Hospital. The salaries in the service range from 
£636 to £1,200 a year. 

Reference will be made in another section to the 
fact that the school medical officers are attached to 
this department. 


TASMANIA. 


For some years Tasmania has been without the 
services of a Director of Public Health. Although 
there is an assistant health officer, the report of 
the department is signed by the Secretary for 
Public Health who is not a medical practitioner. 
The present arrangement cannot be regarded as 
satisfactory. 

There is a whole-time medical officer for the city 
of Hobart. He is appointed by the municipality 
and carries out his work in accordance with the 
Pubiie Health Act. 





Che Wental hospital Service. 





Tue care of the mental defective is an important 
function of the State not only in regard to the 
afflicted themselves, but also to the general welfare 
of the race. The several lunacy services in the Com- 
monwealth of Australia provide certain attractions 
for medical men interested in this type of work. It 
is important to remember, however, that attention 
to the insane is work which is congenial to few. No 
one should seek employment in this field unless he 
has a special liking or aptitude for the study of 
mental diseases. 


New SovutH WALEs. 
In addition to the ten mental hospitals in New 
South Wales there are three licensed houses, four 
reception houses, one psychiatric clinic for volun- 





tary patients and a pathological department. The 
number of available beds in the ten hospitals and 
the psychiatric clinic is 7,325. This number is not 
sufficient and the recommendations of the Inspector- 
General that they be increased have borne no fruit. 
The system of establishing out-patient clinics at 
various hospitals has been found satisfactory and 
patients with early signs of mental disease may 
receive attention at the Sydney Hospital, the Royal 
Prince Alfred Hospital, the Royal North Shore Hos- 
pital, the Parramatta District Hospital, the New- 
castle General Hospital, the Goulburn and the 
Orange District Hospitals. At the Royal Prince 
Alfred and the Newcastle Hospitals beds are avail- 
able for patients suffering from early mental 
disease. 


The head of the mental hospital service is the 
Inspector-General of Mental Hospitals. He has 
complete control of all the institutions and of those 
engaged in them. He receives a salary of £1,400 
a year. Medical superintendents of the first class 
(those in charge of such hospitals as Callan Park, 
Gladesville, Parramatta and Kenmore) receive a 
salary which starts at £971 4s. 4d. and rises to 
£1,071 4s. 4d., with a deduction of £124 for quarters, 
light laundry and part furniture. Medical super- 
intendents of the first class have a deputy and a 
staff of medical officers. At the smaller institutions 
there is a medical superintendent of the second 
class who has no deputy. Deputy medical super- 
intendents and superintendents of the second 
class receive a salary starting at £847 4s. 4d. and 
ranging to £897 4s. 4d., with deduction of £100 for 
furnished quarters, fuel, light and laundry. A 
medical practitioner entering the _ service is 
appointed a junior medical officer at a salary of 
£463 4s. 4d., with a deduction of £100 for furnished 
quarters, fuel, light, laundry and service. At the 
end of twelve months he is either promoted to the 
position of medical officer or must leave the service. 
Medical officers receive £547 4s. 4d. a year, rising to 
£647 4s. 4d., with a deduction of £100 for furnished 
quarters, fuel, light, laundry and service. The 
duties of medical officers are those of a resident 
medical officer and they are required to attend the 
special course in psychiatry at the University of 
Sydney and to obtain the diploma in that subject. 
Promotion follows in accordance with length of 
service, but appointment to the position of senior 
medical officer and to the higher positions depends 
on the occurrence of vacancies. Senior medical 
officers receive a salary, starting at £697 4s. 4d. and 
rising to £797 4s. 4d., with the same deduction as 
that of medical officers. Medical officers are expected 
to carry out research work in the department in 
which they are engaged. The director of the patho- 
logical department receives a salary of £897 4s. 4d. 
and is responsible for all the _ bacteriological, 
biochemical and pathological work of the mental 
hospitals. 

At the conclusion of their period of probation 
medical officers are entitled to contribute to a super- 
annuation fund. The rates of contribution vary 
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with the age of the officer on appointment and the 
amount of pension depends on the rate of salary. 
Medical officers are given four days’ privilege leave 
every month and are also allowed one month’s 
annual leave for recreation. After fifteen years’ 
service they are entitled to extended leave of three 
months and if the extended leave is taken after 
twenty years, its period is six months. If extended 
leave is taken later, it is calculated at the rate of 
six months for twenty years’ service. 


VICTORIA. 


The care of the insane in Victoria is undertaken 
by the Lunacy Department under the administra- 
tion of an Inspector-General. There are seven 
mental hospitals situated at Kew, Mont Park, Sun- 
bury, Ararat, Beechworth, Ballarat and Royal Park. 
In connexion with the last named hospital there 
is a receiving house. Another receiving house is 
situated at Ballarat; it is independent of the mental 
hospital. There is a receiving ward at Bendigo. 
There are four licensed houses and three inebriate 
retreats. There are special wards for military 
patients at Bundoora and at Mont Park. At the 
Kew Hospital there is a separate institution for the 
care of mentally defective children, the majority is 
of the imbecile class. The number of persons certi- 
fied as insane in Victoria is in the vicinity of 6,000. 
Under the voluntary boarder clauses of the Lunacy 
Act voluntary patients may be received into any 
receiving house or hospital. 

The Inspector-General receives a salary of £1,500 
per annum. There is a medical superintendent in 
charge of each of the mental hospitals. Medical 
superintendents receive a salary of £775 on appoint- 
ment and by steady increments the amount rises 
to £925 with an annual deduction of £100 for rent, 
fuel, light, water, milk, vegetables and laundry 
service. There are six senior medical officers and 
according to the Public Service Regulations they 
rank in Class B. They receive a salary starting at 
£650 per annum and rising to £702, with deductions 
of £72 for rent, fuel, light, water, milk, vegetables 
and laundry service. There are eight junior medical 
officers in the service. The salary of a junior 
medical officer starts at £533 per annum and the 
maximum is £598. They receive partly furnished 
quarters, fuel, light, water, milk, vegetables and 
laundry service and for these a deduction of £60 
is made. In certain instances they receive rations 
and in these circumstances a deduction of £14 is 
made. The pathologist is a whole time officer and 
has the status of a medical superintendent. He 
has charge of the laboratories at Kew, Royal Park 
and Mont Park and receives a travelling allowance. 
All the medical officers in the Department are 
entitled to come under the provisions of the Super- 
annuation Act and they pay the statutory dedue- 
tions. There is no provision for extended or long 
service leave and an annual holiday of only three 
weeks is allowed. 

There are two half-time appointments for qualified 
medical practitioners to act as clinical assistants 





at the Royal Park institutions. They receive a 
salary at the rate of £200 per annum for the first 
six months of their engagement and £250 if they 
are appointed for a second period. 

The medical superintendents at Royal Park ard 
Kew and the pathologist are employed to give 
lectures to medical students at the University of 
Melbourne. 


QUEENSLAND. 


There are three hospitals and one reception house 
in Queensland. The largest hospital is situated at 
Goodna, the other two are at Toowoomba and 
Ipswich and the reception house is at Townsville. 
There is accommodation for 3,073 patients. Patients 
with mental disease may be admitted to a special 
ward at the Brisbane General Hospital. The service 
is under the control of the Home Secretary’s Depart- 
ment and is administered by the Inspector of Hos- 
pitals for the Insane. This officer also acts as 
medical superintendent of the hospital at Goodna 
and receives a salary ranging from £850 to £1,000 
per annum. At Goodna a senior medical super- 
intendent receives a salary of £575 to £750 per 
annum and a second medical superintendent receives 
from £500 to £650 a year. There is a third medical 
superintendent in receipt of a salary of £360 a 
year who is allowed to conduct private practice in 
the district. At the Willowburn Mental Hospital, 
Toowoomba, there is a medical superintendent 
receiving a salary ranging from £650 to £850 per 
annum, and an assistant medical superintendent 
whose salary ranges from £500 to £650. At Ipswich 
the only medical officer, the medical superintendent, 
receives a salary of £600 to £800 per annum. All 
medical officers are provided with an unfurnished 
house, fuel, light, milk, garden produce and laundry 
service and each is entitled to six weeks’ holiday 
leave every year. The reception house at Townsville 
is in the care of a nurse and is visited by a medical 
practitioner who is a_ part-time officer of the 
Department. 

All medical officers may contribute to the super- 
annuation fund set up under the provisions of the 
Public Service Act, 1922. According to this they 
are entitled to £100 during incapacity and to an 
annuity of £200 on retirement at a prescribed age. 
In the event of death a sum of £800 is paid to the 
next of kin. The incapacity allowance is payable 
after the officer has exhausted all the sick leave with 
pay and half pay for which the service makes him 
eligible. 

Owing to existing financial conditions salaries 
have been reduced by 6% during the past twelve 
months and there is a likelihood of a further 
reduction of 4%. 


SoutH AUSTRALIA. 


In South Australia the control of institutions for 
persons suffering from mental disease is vested in a 
board consisting of three persons of whom the 
Inspector-General of Hospitals is chairman. Accord- 
ing to the provisions of the Mental Defectives’ Act, 
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1913, the Inspector-General of Hospitals is 
responsible for the general conduct of the Mental 
Hospital, Parkside, and for the manner in which 
the patients are treated. In addition to the Park- 
side Mental Hospital, patients are received at the 
Enfield Receiving House. 


The Parkside Mental Hospital is under the care 
of the medical superintendent, who receives a 
salary of £875 per annum, with house, rations, fuel, 
light and laundry service. This officer is also super- 
intendent of the Hospital for Criminal Defectives. 
He is entitled to six weeks’ recreation leave each 
year and to sixteen days’ sick leave on full pay. 
He also receives six months’ leave on pay for every 
five years of service. There is a deputy super- 
intendent who receives £725 a year, with house, 
rations, fuel, light and laundry service. His duties 
are those of a senior medical officer and he acts 
as deputy superintendent to the Hospital for 
Criminal Mental Defectives. He is entitled to three 
weeks’ recreation leave and sixteen days’ sick leave 
each year and also to six months’ leave on pay for 
every five years’ service. There is also a junior 
medical officer who receives £550 per annum with 
apartments, rations, fuel, light and laundry. He 
is entitled to the same leave as the deputy 
superintendent. 


part-time medical officers who attend daily and 
when required by the matron. The average number 
of patients in residence is between eighteen and 
nineteen. The superintendent receives £360 a year 
and the deputy superintendent £290. 


An arrangement has been made whereby resident 
medical officers are appointed for interchange 


Hospital and Mareeba Hospital for a period of 
twelve months. 


months at the three institutions. A salary of £100 


a year is paid, with apartments, rations, fuel and | 
| Principal Medical Officer has been vacant for some 


light. 


Western AvsTRALIA. 


In Western Australia there is one public hospital 
for patients with mental disease. There are three 
smaller institutions for the reception of ex-soldiers 
and private patients. There is provision at Clare- 
mont Hospital for over one thousand patients. The 
services are under the control of the Inspector- 








TASMANIA, 

There is one hospital for the insane in Tasmania, 
situated at New Norfolk. It is in the care of a 
medical superintendent who is directly responsible 
to the Minister controlling the department. He 
receives a salary of £707 a year with allowances 
valued at £93. There is an assistant medical officer 
who is paid £544 with allowances valued at £76. 
All who join the staff of the Mental Diseases Hos- 
pital before the age of thirty-two years, are obliged 
by the regulations of the service to contribute to 
the superannuation fund. 





School Medical Services. 





THE school medical services in the several States 
are well established and offer careers to graduates 
who are interested in preventive medicine. While 
the advantages of a fixed position, regular salary 
and work arranged according to a definite plan 
appeal to a certain type of mind, the duties of a 
school medical officer must not be undertaken 
lightly. The importance of the work cannot be over- 
stated and the opportunities of training the 
powers of observation and of developing adminis- 
trative ability should act as an incentive to recent 


| graduates to join thi ice, 
The Enfield Receiving House has a staff of two | © Kiba eenenonennes 


| made at every visit. 


Each serves for a period of four | 


_ months. 
| by an acting officer. 


New SovutH WALES. 

According to the policy of the School Medical 
Service of the Department of Education of New 
South Wales, each school is visited once every three 
years and a complete examination of every child is 
Dental defects are treated in 
both metropolitan and country districts and an 


between the Adelaide Hospital, the Parkside Mental | ophthalmic surgeon is employed to travel in the 


country districts. 

The staff consists of the Principal Medical Officer, 
eighteen medical officers and two ophthalmic sur- 
geons. For some unknown reason the office of 


The work has been efficiently carried on 
Of the medical officers eight 


| are employed in the metropclitan area and ten in 


General of the Insane who is also medical super- | 


intendent of the Claremont Hospital. He is provided 
with a house and receives a salary starting at £960 
and rising to £1,020 a year. The deputy medical 
superintendent is provided with a house and 
receives from £528 to £672. The assistant medical 
officer is provided with board, has certain allow- 
ances and receives a salary commencing at £456 
and rising to £576. There is also a pathologist 
and bacteriologist who receives a salary ranging 
from £576 to £708. He also acts as relieving medical 
officer. 





the country. There are eleven travelling dental 
clinics. The dental surgeon and his assistant in 
these clinics deal with country children. In the 
metropolitan area part-time dental officers are 
employed. It has been estimated that in each day’s 
work a school medical officer examines about forty 
children and records his findings. In this way 
about 7,000 children are examined each year by 
each medical officer. Efforts are made to discover 
defects in the children and to have them corrected. 
It is in this way that cooperation between the school 
medical officer and the general practitioner is pos- 
sible. The school medical officers also carry out 
sanitary inspections and occasionally give lectures 
on general hygiene to parents. 

During recent years special efforts have been made 
to do something for mentally deficient children. 
The Special School at Glenfield is important in this 
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regard. Here the children are taken into residence, 
their mental ages are determined and their treat- 
ment is arranged accordingly. The training is under- 
taken by teachers who are specially prepared for 
the work, and the children are made to a certain 
extent self-reliant. It is recognized that this work 
touches but the outskirts of what is required, but it 
is an important accessory to the medical inspection 
of school children. 


One of the medical officers of the department acts 
as lecturer in hygiene at the Teachers’ Training 
College and another attends the Children’s Court 
in order that special attention may be paid to 
delinquents that come before it. 


The salary received by medical officers on entrance 
to the Department is £528, rising to £630, per annum 
for men, and £450, rising to £550, for women. When 
a medical officer is employed in the country, a 
travelling allowance of £180 per annum is made and 
all actual travelling expenses by rail, coach and 
tramway are, of course, paid. Senior officers who 
are men, receive £700 to £750, and women receive 
£600 per annum. Of the specialist officers men 
receive £750 to £850, and women receive £640 per 
annum. All candidates for admission to the depart- 
ment are expected to have had at least one year’s 
hospital experience, preferably as a resident medical 
officer. 

At the present time there has been a general 
salary reduction of 84% and threepence in the 
pound is deducted for Unemployment Relief Tax. 


VICTORIA. 


Since medical inspection of school children was 
begun in Victoria in 1909, the original staff has been 
increased. At the present time it should consist of 
a central group of four full-time officers (two men 
and two women) and a country group of four 
officers (one man and three women). In October, 
1929, the Chief Medical Inspector was given nine 
months’ leave of absence. During her absence one 
medical officer was transferred to another depart- 
ment. For some months, therefore, school inspec- 
tion was carried out by six medical officers. The 
work is now being carried out by seven medical 
officers. The shortage of staff is much to be 
regretted. Some assistance in the work is given by 
four district medical officers attached to the Public 
Health Department. Each elementary school is 
visited every three years and at each visit every 
child is examined. High schools are revisited every 
two years. The dental staff consists of three dentists 
and four attendants in the metropolitan area and 
three dentists and three attendants in,the country. 
In Bendigo, Ballarat and Geelong a dentist remains 
for four months in the year. 


On visiting a school for the first time, the dental 
surgeon treats all children under eight years of age 
and leaves each one with a clean mouth. Next year 
the same school is revisited and the dental surgeon 
begins with the treatment of all who have entered 
school since his last visit and who are under eight 





years of age. He retreats all children who were 
treated on the previous visit. This is repeated each 
year and each child who begins treatment under 
eight years of age, is treated once a year until he 
is twelve years of age, when he is dentally fit; by 
this time all permanent teeth except the last molars 
have erupted. It is held that by this routine each 
child is left with regular and well spaced, healthy 
teeth and that with little further treatment the 
condition of his mouth should remain good for the 
greater part of his life. 


In addition to the medical examination of school 
children the medical officers of the department are 
responsible for the examination of: (i) All teachers 
entering the department, (ii) all teachers applying 
for superannuation, (iii) all teachers on sick leave 
for a month or more. Lectures in hygiene are given 
by members of the central staff to university 
students taking the course for the diploma of educa- 
tion and to science students graduating in physi- 
ology and hygiene, as well as to teachers at the 
Teachers’ College, Domestic Economy College and 
summer schools. The latest information available 
as to salaries is that in the year 1924-1925 the 
salaries of four medical officers, two dentists, three 
dental attendants and two school nurses amounted 
to approximately £5,000. 


QUEENSLAND. 


The work of school medical inspection in Queens- 
land is controlled by the Chief Medical Officer. He 
is assisted by one whole-time medical officer, an 
ophthalmic surgeon, eleven part-time medical 
inspectors, thirty-two “blight practitioners,” eleven 
dentists and five nursing sisters. The Chief Medical 
Officer is adviser to the Minister for Public Instruc- 
tion in regard to all matters relating to school 
health. On certain matters of policy the Chief 
Medical Officer confers with the Commissioner of 
Public Health. The medical officers of the depart- 
ment undertake the examination of candidates for 
admission to the Teachers’ Training College. The 
ophthalmic work of the Department is under the 
control of Dr. R. T. Johnson. Hookworm control 
is carried out by a committee of three, representing 
Federal and State Health Departments and the 
Department of Public Instruction. Inspection of 
mental defectives is also one of the departmental 
activities. Mental defectives of school age are 
taught in special classes. 


On the dental side of the work great progress has 
been made. Ten dental surgeons are under the 
control of a Chief Dental Inspector, the work being 
of a high order. 


Part-time medical inspectors receive a salary of 
£100 per annum with the exception of two who 
receive £50. The medical practitioners who treat 
blight in the western parts of the State, receive 
£50 per annum. At the present time the Department 
is “marking time” owing to financial stringency. 
Dental surgeons were in receipt of an annual 
increase of £25, but a salary cut of 10% for those 
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receiving below £600 and of 1% for every additional 
£100 per annum is being imposed. ; 


SoutH AUSTRALIA. 


The present staff engaged in medical inspection 
in South Australia should consist of the Principal 
Medical Officer, five medical officers (one man and 
four women), three dental surgeons, four school 
nurses, a psychologist, three dental assistants (two 
of whom are trained nurses) and a disinfecting 
officer, with the necessary clerical staff. Several 
officers have recently resigned, but their places have 
not been filled because of the financial situation. 
The duties of the Principal Medical Officer are 
chiefly administrative and include the giving of 
lectures on school hygiene, the examination of 
women entrants to the Teachers’ College, examina- 
tion of teachers in school hygiene, the compilation 
of reports and so forth. The school medical officers 
have districts allotted to them and the work is so 
arranged that they all have a certain time in the 
metropolitan area. In this way they are enabled 
to keep in touch with one another and with the 
general work of the department. The psychologist 
works in collaboration with the medical officers and 
advice is given in regard to defective children. 


The Principal Medical Officer receives from £600 
to £700 per annum and the medical officers receive 
from £450 to £650 per annwm. In-company with all 
civil servants in the State, medical officers of the 
department are compelled to join the Government 
superannuation scheme. They are allowed to take 
up to eight units and this provides a pension of £208 
per annum. The retiring age is sixty-five for women 
and seventy-five for men, but the former may retire 
at sixty and the latter at sixty-five years of age. 
Pension rights also obtain in regard to any officer 
of the department who is permanently incapacitated 
by illness. 


WESTERN AUSTRALIA. 


Medical inspection in Western Australia is con- 
trolled by the Public Health Department. The 
arrangement is not very satisfactory and the work 
is severely handicapped by an inadequate staff. 
There is a part-time Senior Medical Officer and two 
full-time officers who are women. The Senior 
Medical Officer, Dr. Roberta Jull, is at present 
representing the women of Australia at the League 
of Nations. Of the full-time officers one devotes her 
time to the metropolitan area and the other works 
in the country. It is obviously impossible for two 
medical inspectors to do justice to the children in 
such an enormous area as Western Australia. Three 
full-time nurses are employed by the department 
and they assist the medical officers in the work of 
examining children. A start has been made in 
dental inspection of children and the Dental 
Hospital in Perth has been helpful in this direction. 


TASMANIA. 


Medical inspection of schools in Tasmania is in 
a bad way. The work has been carried on by full 





time raedical officers, one working in the north and 
the other in the south of the island. It has been 
decided to dispense with the services of these 
officers. The step is certainly a retrograde one. So 
far, we have not discovered the reason for this 
action. 


Che Defence Medical Services. 


THE ROYAL AUSTRALIAN NAVAL MEDICAL 
SERVICE. 


CanpIDATES for entry to the medical branch of the 
Royal Australian Navy must be between the ages 
of twenty-one and twenty-eight. They must be sons 
of natural born British subjects. They must suffer 
from no mental or constitutional disease or weak- 
ness and must be prepared to engage for general 
service at home or abroad as required. A candidate 
must be a medical practitioner duly registered under 
the provisions of the Medical Act of one of the 
States of the Commonwealth or must hold qualifica- 
tions entitling him to become so registered. The 
Dean of the Faculty of Medicine of the university in 
Australia in which the candidate was a student, 
may be called upon to testify to his character, 
conduct, professional ability or fitness. Evidence of 
a similar character may be required from candidates 
who have qualified in Great Britain or elsewhere. 
Candidates may be called upon to pass a competitive 
examination and no candidate is allowed to sit 
more than twice for such an examination. 


During the first year of service the officer is on 
probation and is given the rank of Surgeon- 
Lieutenant. Confirmation in the rank of Surgeon- 
Lieutenant follows on the recommendation of the 
Director of Naval Medical Services. The period 
of service with the rank of Surgeon-Lieutenant 
before promotion is six years. In order to qualify 
for promotion to the rank of Surgeon-Lieutenant- 
Commander he must have served for two years at 
sea, be recommended for promotion by the Director 
of Naval Medical Services and obtain the approval 
of the Board. Should a Surgeon-Lieutenant reach 
his eighth year without having been promoted, he 
will be required to resign his commission unless he 
can show that this has been due to exceptional 
circumstances. A Surgeon-Lieutenant-Commander 
is due for promotion to the rank of Surgeon- 
Commander after six years’ service with the rank 
of Surgeon-Lieutenant-Commander. He must have 
served for two years at sea since his previous pro- 
motion, he must have passed the qualifying examina- 
tion, he must give evidence that he has not declined 
service except for reasons that were acceptable to 
the Naval Board, and he must have the recommenda- 
tion for advancement of the Director of Naval 
Medical Services. A candidate is allowed to sit 
twice only for the qualifying examination. If he 
fails at the second attempt, his service will be 
terminated at the end of six years’ seniority or 
before. The period of promotion may be shortened 
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by obtaining certain special certificates. The period 
of promotion may also be shortened in each instance 
on account of conspicuous professional attainments 
or of distinguished naval service. 

In the following table the rate of active pay and 
deferred pay for medical officers in the Royal Aus- 
tralian Navy is set forth. 





Deferred 
Time Served in Rank. Pay Pay 
per diem. 





Surgeon-Lieutenant— 
“On Bntry” .. 


2 


Atter Three Years .. .. +. 
Surgeon-Lieutenant-Commander— 

“On Promotion” .. eel sh lle ee 

After Three Years 
Surgeon-Commander— 

“On Promotion” .. 

After Three Years 

After Six Years .. 

After Nine Years 
Surgeon-Captain— 

“On Promotion” .. 

After Three Years 

After Six Years .. 

After Nine Years 
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Deferred pay is granted to an officer on retire- 
ment or resignation after he has completed ten 
years’ service. In special circumstances deferred 
pay may be granted with the approval of the Naval 
Board to an officer who resigns before the com- 
pletion of ten years’ service. When an officer dies 
while serving in the Navy, the full amount of 
accumulated deferred pay is payable to his estate. 
Officers who are dismissed from the Navy for mis- 
conduct as defined in the Naval Discipline Act, 
forfeit all claim to deferred pay. Interest at the 
rate of 34% is added to all accumulating deferred 
pay. 

Medical officers serving in the Royal Australian 
Navy receive medical attendance in kind, subject 
to such regulations as may be approved by the 
Naval Board. When an officer first joins the service 
he is paid a uniform allowance of £50. Should the 
officer be discharged from the service within two 
years, except for invalidity, a proportionate part of 
the allowance will be refunded. Rations are supplied 
to officers. When on leave or detached service, 
officers receive 3s. allowance per diem. Lodging 
allowance is paid to officers who are not provided 


with accommodation or quarters on shore at the | 


following rates: For Surgeon-Lieutenants four shil- 
lings a day or £73 a year; for Surgeon-Lieutenant- 
Commanders five shillings and threepence a day or 
£95 16s. 3d. a year; for Surgeon-Commanders five 
shillings and sixpence a day or £100 7s. 6d. a year. 
A flag allowance is paid to the senior medical officer 
of the flagship of five shillings a day. The adminis- 
trative allowance paid to the Director of Naval 
Medical Services if a Surgeon-Commander of under 
six years’ seniority not on consolidated pay and to 
the assistant to the Director of Naval Medical 
Services if on sea-going pay amounts to three 
shillings a day or £54 15s. a year. Compensation is 
paid to medical officers on account of wounds or 
injuries received or diseases contracted while on 
duty. 








When an officer has been in continuous service 
for a period of twenty years, he may be granted 
furlough for a period of not more than twelve 
months on half pay or not more than six months 
on full pay in addition to the ordinary annual leave. 
When an officer has served continuously for twenty 
years or more and has not been granted furlough 
leave, he may be paid six months’ salary on retire- 
ment. Officers retiring after four years’ service are 
granted furlough in proportion to the length of 
service. The age for compulsory retirement is 
fifty-five years of age. 

At the present time there is no provision in the 
Royal Australian Navy for the appointment of more 
than one Surgeon-Captain with a retiring age of 
fifty-five. Officers of lower rank must retire at fifty. 





THE AUSTRALIAN ARMY MEDICAL SERVICES. 


Tue Australian Army Medical Service cannot be 
regarded as offering a career to medical prac- 
titioners. The Army Medical Services consist of: 

1. The Department of the Director-General 
Medical Services, Army Headquarters. 

2. Australian Army Medical Corps (permanent). 

3. Australian Army Medical Corps (Citizen 
Forces). 

4, Medical Officers of Training Areas. 

5. Medical Officers of the Unattached List. 

6. Australian Army Medical Corps Reserve. 

7. Australian Army Nursing Service. 

All the officers in the service are engaged in 
medical practice, public or private, but they have 
the satisfaction that they are doing a public duty 
in fitting themselves for war during peace. 





THE MEDICAL SERVICE OF THE ROYAL 
AUSTRALIAN AIR FORCE. 


Tue Medical Service of the Royal Australian Air 
Force consists of (i) the Director who is a 
permanent full-time officer, (ii) a full-time medical 
officer at the Flying Training School, Point Cook, 
(iii) a full-time medical officer at the Stores Depdt, 
Laverton, (iv) part-time medical officers at Rich- 
mond, New South Wales, Randwick, New South 
Wales, and Bowen, Queensland, (v) two Citizen 
Air Force medical officers in Victoria, (vi) a full- 
time dental officer, Number 1 Training School, 
Point Cook. In addition to these there is a specially 
qualified medical officer in the capital city of each 
State who is appointed to conduct examinations of 
candidates for flying training. 

The rates of pay for medical officers are as 
follows: A pilot officer receives £328 10s. per annum 
with deferred pay at the rate of £36 10s. per annum. 
A flying officer on appointment receives £419 15s. 
with deferred pay at the rate of £45 12s. 6d. per 
annum, A flying officer after two years in substan- 
tive rank receives £456 5s. with deferred pay at the 
rate of £54 15s. per annum. A flight lieutenant 
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receives £529 5s. with deferred pay at the rate of 
£73 per annum. A squadron leader on appointment 
receives £620 10s. with deferred pay at the rate of 
£82 2s. 6d. A squadron leader after five years in 
substantive rank as such receives £657 with deferred 
pay at the rate of £91 5s. A wing commander 
receives on appointment £730 with deferred pay at 
the rate of £109 10s. per annum. In addition to the 
rates of active and deferred pay free quarters, fuel, 
light and rations are provided when available. 
Otherwise a daily allowance in lieu is paid. 


_ 
— 





Medical Students’ Societies. 


In the year 1880 two senior students at the 
University of Melbourne called a meeting of all the 
medical students for June 4 for the purpose of form- 
ing a medical students’ society. The two students 
were Felix Henry Meyer and Thomas Rupert Henry 
Willis. The original members of the society 
included the late George Adlington Syme and the 
late Frederick Dougan Bird. Six years later 
Anderson Stuart called into being a similar society 
in the University of Sydney. The number of 
members was sixteen. In 1889 the Adelaide Medical 
Students’ Society was formed. It thus appears 
that societies for medical students have been in 
existence in Australia for the last forty to forty- 
nine years. 

The objects of the Medical Students’ Society 
of the University of Melbourne are to foster a 
more social understanding and a closer relationship 
between medical students and to advance their 
knowledge and further their interests generally. 


The rules of the Sydney University Medical Society | 


provide a common meeting ground for teachers, 
graduates and undergraduates; the society exists 
for the furtherance of the interests of the Medical 
School and the development of scientific knowledge 
and general culture. The Adelaide Medical Students’ 
Society was constituted for the purpose of further- 
ing the interests of medical work among students 
and of promoting intercourse among its members. 


The subscription to these societies varies to some 
extent. In Melbourne the annual subscription is 
five shillings. It is provided in the rules that if a 
member fails to pay his subscription on or before 
thirty days after the annual meeting, he will be 
deprived of the privileges of membership. Whether 
this rather oppressive rule is enforced or not, we 
do not know, but it would seem that so many 
advantages attach to the membership, that no one 
should neglect to pay the modest sum demanded. 
Some admirable arrangements have been made for 
the study of clinical medicine at some of the special 
hospitals by members of the society. The members 
receive three copies of The Speculum each year. 
This magazine was first published in 1884 under 
the editorship of H. Salmon, assisted by A. W. 
Rinder and C. P. W. Dyring. It is an interesting 
publication. Serious scientific articles are con- 





tributed by teachers and graduates. The frivolous 
part is anonymous, is usually witty and is always 
amusing. The President and the Vice-President of 
the Victorian Branch of the British Medical 
Association are appointed members of the society. 
While the members include the majority of medical 
students, graduates are eligible for membership and 
can become life governors on payment of the sum 
of five guineas if elected at an annual meeting. 


The annual subscription of the Sydney University 
Medical Society for freshmen is two shillings and 
sixpence and for other undergraduates it is five 
shillings. At first it was two shillings and sixpence 
for all students, but this was reduced for one year 
to one shilling and sixpence. Graduates can become 
life members on payment of one guinea. The Sydney 
University Medical Journal can be secured for a 
period of four years by graduates for the sum of one 
guinea. There are many graduate members who 
keep in touch with their old medical school. Some 
of them assist by delivering short lectures during 
the luncheon hour on subjects of general or special 
interest to the student members. Meetings are held 
at regular intervals and addresses are delivered by 
members of the staff of the Medical School. A 
campaign has recently been started with the object 
of increasing the remuneration of resident medical 
officers at public hospitals. 

The Sydney University Medical Journal first 
appeared as a supplement to the University 
magazine Hermes in 1895. In 1904 it was pub- 
lished separately. It contains some useful original 
scientific contributions by teachers and _ other 
graduates and many pages of bright nonsense and 
medical jokes, some of which seem to be original. 
It is published three times a year. 

The Adelaide Medical Students’ Society collects a 
subscription of ten shillings from undergraduates 
and five shillings from graduates. The sum of three 
guineas secures life membership for any eligible 
person. It is an active society and its meetings are 
instructive and interesting. An annual dinner is 
held by the members and to this dinner the pro- 
fessors and lecturers of the University of Adelaide 
and the members of the honorary staff at the 
Adelaide Hospital are invited. The organ of the 
society is known as The Review. This magazine is 
the old Adelaide Medical Students’ Review dressed 
in a new garb. It is an admirable publication and 
contains much that is worth reading for the sake 
of instruction and a substantial amount of the 
lighter and more amusing kind of matter. 
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MEDICO-POLITICAL. 


TueE following are among the recent activities of the 
Council of the Victorian Branch of the British Medical 
Association. 

The Council is often asked to give rulings on various 
phases of medical activity. A member desired to learn 
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whether he had the right to charge for prenatal treatment 
of a lodge patient who after receiving attention later 
engaged another practitioner for the confinement. He was 
informed that under the terms of the Wasley Award no 
charge should be made. 


A deputation waited on the Minister, of Public Health 
on August 13 with regard to the Ministry of Health Bill 
which was then before the Legislative Council. The 
deputation asked that the head of the proposed depart- 
ment should be a qualified medical practitioner; that the 
field of selection should not be limited to Melbourne, but 
that the very best for the purpose should be obtained by 
advertisement abroad, if need be; that the medical head 
of the department should have under him a chief medical 
Officer controlling the administration of the Public Health 
Act, infectious diseases, foods and drugs, and the work of 
the sanitary engineer; an inspector-general for the insane, 
a medical officer charged with the medical inspection of 
all persons over the age of sixteen, and a chief medical 
inspector to control school medical inspection and child 
hygiene. The Minister pointed out that it was possible 
under the Bill for the administrative head to be a medical 
officer. Nevertheless, he promised to submit the proposals 
of the deputation to the Cabinet for consideration. 


Dr. A. L. Kenny who was closely associated with the 
late Sir George Syme in many activities, was asked by the 
Council to deliver the second Syme Memorial Lecture at 
the end of 1931, and he has accepted the invitation of the 
Council. 


The difficulty has frequently arisen with regard to the 
supply of locum tenentes in Tasmania. A locum tenens, 
before he can practise or even write a prescription, must 
be registered. It has happened that an urgent call has 
come to Victoria for a locum tenens to, go to the west coast 
of Tasmania. After acting for a week or fortnight he has 
returned to Victoria only to be threatened with legal 
proceedings for infringement of the Medical Act. The 
difficulty has been pointed out to the Tasmanian Branch 
Council which in turn has pointed out that the locum 
tenens can register in Launceston as well as in Hobart. 
This does not wholly meet the difficulty experienced, but 
young medical practitioners are advised as to the existing 
state of the law. 


For many years past this Branch Council has offered 
facilities to members to obtain their journals from 
England and America at published prices. This facility 
was largely availed of, but owing to the large bank 
charges and post office poundage for remitting money 
abroad, and because of the sales tax and the difficulties 
attending its assessment and collection, the Council has 
decided to give up the indenting of journals, but to offer 
the same facilities to its members in another way. 
Arrangements have been made for the agents abroad to 
send the journals to such members as desire them, but the 
account to be sent to the Secretary of the Branch. The 
account with poundage and postage added will be sent on 
to the subscriber, and on receipt of this account the 
Branch Secretary will arrange for payment abroad. 


Bound volumes of the Sir George Syme In Memoriam 
booklet, suitably inscribed, have been forwarded to each 
of the Branches in Australia and to the parent body, to the 
College of Surgeons of Australasia, the University of Mel- 
bourne and the Melbourne Public Library. There is still 
a number of booklets available to any member who would 
care to have one, on application to the Secretary of the 
Victorian Branch. 


The Legislative Council has had before it a Nurses’ 
Bill and a lot of discussion took place as to who the 
representatives on the Board should be. After the Branch 
Council had circularized every member of the Legislature 
and representations had been made by the Royal Victorian 
Trained Nurses’ Association and by the Hospitals Associa- 
tion, the Chief Secretary announced that he had with- 

-drawn the Bill and would refer it to the various organiza- 
tions concerned and what they determined should be the 
Bill. 

A small subcommittee has been appointed to collect an 
early medical history of Victoria. The committee has met 
and determined the scope of the history. Anyone who has 
any information with regard to the early practitioners of 





Victoria should communicate with Dr. G. T. Howard or 
Dr. Felix Meyer who would be grateful for any such 
information. 

A country practitioner was informed that he was not 
entitled to a fee for supplying a report on a case of 
abortion at the request of the Deputy Coroner, but was 
advised that he could have declined to give a report, but 
that if he were subpenaed, he would have to appear and 
he would receive a fee as a witness. 

A proposal was made by a local lodge in a suburban 
district that it should hold itself responsible for the fee 
when a candidate for admission to the lodge submitted 
himself for medical examination. The fee being a small 
one, many doctors have omitted to collect it, and in this 
way inadvertently have attracted a greater number of 
eandidates for admission. By the new proposal the 
examination fees will be collected by the lodge. The 
Council accepted the proposal. 

In the Constitution of the Victorian Branch there are 
fourteen electoral subdivisions; each of these electorates 
appoints one representative on the Council. In the case 
of the Melbourne Subdivision there are three representa- 
tives. An election takes place annually in September, 
but there was only one election this year, in Bendigo. 
In November fourteen extra members will be elected by 
the Branch as a _ whole. The following will be the 
representatives of the Subdivisions on the Council for 
1931. 

Metropolitan: Melbourne, Dr. J. R. Bell, Dr. G. W. D. 
Upjohn, Dr. J. F. Wiikinson; South Central, Dr. F. E. 
McAree; Southern, Dr. Gerald Weigall; South-Eastern, 
Dr. D. C. Pigdon; Eastern, Dr. Walter Summons; North- 
Eastern, Dr. J. A. Cahill; Northern, Dr. W. F. Brownell; 
Western, Dr. G. H. Guthridge. 


Country: Geelong, Dr. R. G. McPhee; Western District, 
Dr. F. C. Fitzpatrick; Goulburn, Dr. W. J. Florance; 
North-Western, Dr. F. J. Bonnin; North-Eastern, Dr. W. H. 
Godby; Ballarat, Dr. W. Spring; Gippsland, Dr. G. J. Ley. 

Graduates at the recent August examination were enter- 
tained at the Hotel Windsor at afternoon tea on Wednes- 
day, September 17. Twenty-seven graduates and sixteen 
members of the Council were present. They were wel- 
comed into the profession by Dr. Victor Hurley, and Dr. 
H. C. Colville delivered an instructive address pointing 
out the attitude they should adopt with regard to certain 
phases in medical practice. The address was highly 
appreciated both by the graduates and by members of the 
Council who were privileged to listen to it. The Council 
accorded Dr. Colville a hearty vote of thanks for the pains 
he had taken to prepare the address. 





NOMINATIONS AND ELECTIONS. 


THE undermentioned have been nominated for election 
as members of the New South Wales Branch of the 
British Medical Association: : 


Old, George Greensill, M.B., M.S., 1900 (Univ. Sydney), 
Tumut. 

McCreadie, John Laing Martin, M.B., M.S., 1894 (Univ. 
Sydney), Gulgong. 

Bohrsmann, Gustav Tempie Hall, M.B., B.S., 1927 
(Univ. Sydney), “Coo-ee,” Enmore Road, Enmore. 


The undermentioned have been elected members of the 
Victorian Branch of the British Medical Association: 


Ross, Colin Wallace. M.B., B.S., 1930 (Univ. Mel- 
bourne), 23, Eskdale Road, Caulfield, S.E.7. 

Stephens, Henry James Bondfield, M.B., B.S., 1929 
(Univ. Melbourne), Alfred Hospital, Prahran, S.1. 

Stewart, James Cuming, M.B., B.S., 1930 (Univ. 
Melbourne), 18, Sorrett Avenue, Malvern, S.E.4. 

Travers, Lennard Gilmair, M.B., B.S., 1930 (Univ. 
Melbourne), Garden Court, Marne Street, South 
Yarra, S.E.1. 

McDonald, Edward Allan Fancourt, M.B., B.S.. 1930 
(Univ. Melbourne), Trinity College, Carlton. N.3. 
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Mbituarp. 
ALBERT LEWIS LEVY. 


WE regret to announce the death of Dr. Albert Lewis 
Levy which occurred at Rose Bay, New South Wales, on 
October 11, 1930. 


Books Received. 


X-RAY TECHNOLOGY, THE PRODUCTION, MEASURE- 
MENT AND APPLICATIONS OF X-RAYS, by_H. M. 
Terrill, Ph.D., and C. T. Ulrey, Ph.D.; 1930. London: 
Chapman and Hall. Royal 8vo., pp. 264, with illustrations. 
Price: 21s. net. 

ASTHMA AND ITS TREATMENT, by Percy Hall, M.R.C.S., 

.R.C.P.; 1930. London: William Heinemann (Medical 
Books) Limited. Crown 8vo., pp. 140. Price: 7s. 6d. net. 

AFTER CONSULTING HOURS, by Christopher Howard, 
M.R.C.S., L.R.C.P.; 1930. London: William Heinemann 
(Medical Books) Limited. Crown 8vo., pp. 212. Price: 
7s. 6d. net. 

EXERCISE, ITS FUNCTIONS, VARIETIES AND APPLI- 
CATIONS, by Adolphe Abrahams; 1930. London: William 
Heinemann (Medical Books) Limited. Crown 8vo., pp. 100. 
Price: 3s. 6d. net. 

A CHALLENGE TO NEURASTHENIA; 1929. London : 
Williams and Norgate Limited. Crown 8vo., pp. 52. Price: 
2s. 6d. net. 

ROSE AND CARLESS’ MANUAL OF SURGERY FOR 
STUDENTS AND PRACTITIONERS, Thirteenth Edition, 
by C. P. G. Wakeley, F.R.C.S., F.R. ., and John B. 
Hunter, M.C., M.Chir., F.R.C.S.; 1930. London: Bailliére, 
Tindall and Cox. Crown 4to., pp. 1,604, with illustrations. 
Price: 30s. net. 

WHAT CAN HAPPEN TO A MAN, by W. G. 
Melbourne: The Ruskin Press. Crown 8vo., pp. 192. 
2s. 6d. net. 

WHAT WE DRINK, by Various Authors, Edited by H. Wansey 
Bayly, M.R.C.S.; _ 1930. London: William Heinemann 
(Medical Books) Limited. Crown 8vo., pp. 142. Price: 
1s. net. 

CHRONIC NASAL SINUSITIS AND ITS RELATION TO 
GENERAL MEDICINE, by P. Watson-Williams, M.D.; 
1930. Bristol: John Wright and Sons Limited. Royal 8vo., 
pp. 238, with illustrations. Price: 15s. net. 

A SHORT PRACTICE OF GYNASCOLOGY, by Henry Jellett, 
B.A., M.D., F.R.C.P.I., and Richard Tottenham, ~~ MAD., 
D.P.H., F.R.C.P.1.; Sixth Edition; 1930. London: J. and A. 
Churchill. Royal 8vo., pp. 536, with four coloured plates 
= 360 illustrations, some of which are in colour. Price: 

s. net. 


Higgs; 1930. 
Price: 
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Diary for the Month. 


Oct. 28.—Queensland Branch, B.M.A.: Obstetrical Section. 

Oct. 28.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

Oct. 30.—New South Wales Branch, B.M.A.: Branch. 

Ocr. 30.—South Australian Branch, B.M.A.: Branch. 





Wedical Appointments Wacant, etc. 


For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see. “Advertiser,” page xx. 


ALFRED HospPITAL, PRAHRAN, MELBOURNE: Resident Assistant 
Pathologist. 

AUGATHELLA HOSPITAL, QUEENSLAND: 
intendent. 

INSPECTOR-GENERAL OF HOSPITALS’ DEPARTMENT, ADELAIDE, 
Soutrn AvusTRALIA: Honorary Clinical Assistants. 
Royat Hospirat FOR WOMEN, PADDINGTON, NEw SoutH 

Wates: Resident Medical Officer. 

THE BRISBANE AND SoutH CoAstT HospPITALts BoArD, QUEENS- 
LAND: Clinical Assistant, Honorary In-Patient Surgeon, 
Honorary Assistant Urologist. 

THe Women’s Hospirat, Crown STREET, SYDNEY, NEw 
SovurH Waters: Junior Resident Medical Officer. 


Medical Super- 


Medical Appointments: Important Motice. 


MEDICAL practitioners are requested not to apply for an 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C.1. 





BRANCH. APPOINTMENTS. 





Australian Natives’ Association. 

Ashfield and_ District United Friendly 
Societies’ Dispensary. 

Balmain United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Leichhardt and Petersham United 
Friendly Societies’ Dispensary. 

Manchester Unity Medical and Dis- 
pensing Institute, Oxford Street, 


New SoutH WALsS: 

Honorary Secretary, 

135, Macquarie Street, 
Sydney. 


ydney. 

North Sydney Friendly Societies’ Dis- 
pensary Limited. 

she ig dential Assurance Company, 


mited. 
Phenix Mutual Provident Society. 








All Institutes or Medical Dispensaries. 

Australian Prudential Association Pro- 
prietary, Limited. 

Mutual National Provident Club. 

-National Provident Association. 

Hospital or other appointments outside 
Victoria. 


VIcTORIAN : Honorary 

Secretary, Medical 

Society Hall, Hast 
Melbourne. 





Members desiring to accept appoint- 
ment in ANY COUNTRY HOSPITAL, 
are advised to submit a copy of their 
agreement to the Council before sign- 
_ing, in their own interests. 

Brisbane Associated Friendly Societies’ 
Medical Institute. 

Mount Isa Hospital. 

Mount Isa Mines. 


QUEENSLAND : Honor- 

ary Secretary,B.M.A. 

Building, Adelaide 
Street, Brisbane. 





SourH AUSTRALIAN: an cae Appointments in South Aus- 


Secretary, 207, North 


Terrace, Adelaide. All Contract hg Appointments in 


South Australia. 





WESTERN AvUsB- 

TRALIAN: Honorary 

Secretary, 65, Saint 

George’s Terrace, 
Perth. 


All Contract Practice Appointments in 
Western Australia. 











NEW ZEALAND (Wel- 

lington Division) : 

Honorary Secretary, 
Wellington. 


Friendly Society Lodges, Wellington, 


New Zealand. 








Editorial Motices. 


MANouscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THs 
or JOURNAL OF AUSTRALIA alone, unless the contrary be 
stated. 


All communications should be addressed to “The Editor,” 
Tue MEDICAL JoURNAL OF AUSTRALIA, The Printing House, 
Seamer as gee Glebe, New South Wales. (Telephones: 


SUBSCRIPTION RatTEs.—Medical students and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of an 
quarter and are renewable on December 31. The rates are £ 
for Australia and £2 5s. abroad per annum payable in advance, 





